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SOROSIL 
DERMAL OINTMENT 





for the amelioration of itching in Pruritus, Prurigo, 
and other inflammatory 


in conditions 


















(C)*FORD MEDICAL PUBLICATIONS 


See PaGE 2 


NAREERS IN MEDICINE 
Edited by P. O. Wyle. M.A. (Cantab.), M.B., 
B.Chir. M.R.C.P. 


With contributions from 49 eminent medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 
This book outlines the particular qualities of mind, the type 
and amount of specialised training, required in each branch of 
the Medical Profession 
. it should be in ‘the hands of everyone who has to advise 
medical students, and certainly should be consulted by every 
newly -qualified doctor.”—The Practitioner. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Siath Edition Now available 
RINCIPLES OF MEDICAL STATISTICS 
2 A. BRADFORD HILL, C.B.E., D.Sc., Ph.D., F.R.S. 
woe oe 314 +x 10s. 6d. net, plus 6d. postage 
Revised and enlarged (containing a new ‘chapter on Clinical 
Trials and 16 pages of random sampling numbers). 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


ANAGEMENT OF BURNS 


= articles prepared by a subcommittee of the 

~# ASSOCIATION OF PLASTIC SURGEONS 
Reprinte dd from THE LANCET with an appendiz 
These articles record the practice of su ms who are treating 
burns every day and who see the results of treatment 
that is carefully planned from the start. Here is their plan, 
fully but briefly set out. 

48 pages Price 2s. 6d. (postage 4d.) 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 





H. R. NAPP ry OG 
3 & 4, CLEMENTS INN A 1995 ., W.C.2 
C. } 
Ont ivont Copy + 
Third Edition ed 
BDOMINAL OPERATIONS 


By RODNEY MAINGOT, F.R.C.S. - 
Surgeon, Royal Free Hospital 
Completely revised. 74 Chapters (11 new). 1594 Illustrations 
11 Colour Plates. 1568 Pages. Price £8 10s. net. 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 


THE LAW AND ETHICS OF DENTAL 
PRACTICE 
By R. W. DURAND, M.R.C.8., L.R.C.P. 
Formerly Secretary of the Medica] Protection Society 


and 
MORGAN, L.D.S. ds) 
Formerly Sica Dental Secretary Aire the British Derttal 
Association 
Foreword by Professor a BRADLaw, M.D.S. Dunelm, F.D.8., 


Professor of Oral Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 





Expert guidance on the many problems which confront the 
dentist . 


Price 7s. 6d. net, plus 4d. postage 
20, Warwick-square, London, E.C.4 


Demy 8vo 98 + viii 
Hodder & Stoughton Ltd., 


Second Edition 
URGERY: A TextTsoox ror StuDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S, 


Professor of Surge TB ew of London; Director of the 
Surgical Unit, St. Boopttal. le London ; sometime member 
of the Court of E ees, Eng., and Examiner to the 
ora peat of —— Mancheste r, and iff. 
769 + ice 278. 6d. net plus 1s. postage 
"Extensively iitustrated throughout text 


Hodder & Stoughton Ltd., 20, 20, Warwick-square, London, E.0.4 








FOURTH EDITION 658 pages 





A PRACTICAL MANUAL OF DISEASES OF 
THE CHEST 
by MAURICE DAVIDSON, D.M., F.R.C.P. 
‘The information is reliable and authoritative, and the clinical aspects of the diseases are fully emphasized, 


as would be expected from a physician of such wide and mature experience.’ 
—BrITIsH JOURNAL OF TUBERCULOSIS AND DISEASES OF THE CHEST 


OXFORD UNIVERSITY PRESS 


261 illustrations 84s. net 
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The combined use of Mycil Ointment and Powder has proved to be highly 
effective in both prophylaxis and treatment of fungal dermatoses. 
Mycil Ointment is formulated to ensure penetration of the active con- 
stituent, chlorphenesin, to the site of the infection. 
( Mycil Powder, used alone, prevents reinfection. Because of its adsorptive 
properties it is a valuable agent with which to combat the effects of 
( excessive perspiration. 
{ Both preparations are non-mercurial and odourless and may be used over 
long periods, if necessary, without adverse effects. 
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TRADE MARK 


4 § MYCIL OINTMENT in collapsible metal tubes 1/6 <=> 
MYCIL POWDER in sprinkler tins 1/6 —— 
Basic N.H.S. Prices 
— 


== 
—_— 


*“MYCIL’ Pessaries are available for treatment of trichomonal 
and fungal infections of the vagina. Tube of 12 3/-. 
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OXFORD |ger}/ MEDICAL 


Vay, 
PUBLICATIONS 


MAN’S MASTERY OF MALARIA 
by PAUL F. RUSSELL, M.D., M.P.H. 
324 pages 26 illustrations (1 in colour) 25s. net 


MEDICAL STUDENTS AND MEDICAL SCIENCES 


Some Problems of Education in Britain and the United States 
by D. C. SINCLAIR, M.A., M.D. 
168 pages 25s. net ! 


THE SUBNORMAL MIND 
by Sir CYRIL BURT, D.Sc., Hon.Litt.D., Hon.LL.D. 
THIRD EDITION 412 pages 20s. net 





DISEASES OF INFANCY AND CHILDHOOD 


by FIFTY-EIGHT CONTRIBUTORS 
Edited by the late Sir LEONARD PARSONS, F.RS. 
and SEYMOUR BARLING, C.M.G., M.S., M.Ch., F.R.C.S. 
Assisted by CLIFFORD G. PARSONS, M.D., F.R.C.P. 


SECOND EDITION 2116 pages 342 illustrations In iwo volumes, The Set £8 8s. net 


THE ANATOMY OF THE BRONCHIAL TREE 
by Sir RUSSELL BROCK, MS, F.R.CS., F.A.C.S. 


SECOND EDITION 250 pages 286 illustrations (19 in colour) 45s. net 


Selected illustrations suitable for use as a wall chart are available, 
price 5s. net per packet of 9 plates. 


PROCEEDINGS OF THE FIRST WORLD 
CONFERENCE ON MEDICAL EDUCATION 


Held under the auspices of the World Medical Association, London, August 1953 


Edited by HUGH CLEGG, M.A., M.D., F.R.C.P. 
820 pages 60s. net 4 


OXFORD UNIVERSITY PRESS 
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IN THE ‘PRACTITIONER’ SERIES 


IAN SKOTTOWE 
CLINICAL PSYCHIATRY 
408 pages 36s. net 


“Dr. Skottowe goes straight to the heart 

of his subject. An excellent introduction 

to psychiatry as it is actually practised.” 
BRITISH MEDICAL JOURNAL 


A. MONCRIEFF and W. A. R. THOMSON 
CHILD HEALTH 


264 pages 21s. net 
** The most up-to-date book on the subject. 
A valuable guide to all concerned with the 
medical care of children.” LANCET 


RAYMOND GREENE 
THE PRACTICE 
OF ENDOCRINOLOGY 


Second, revised and enlarged, edition 
416 pages 53 plates 65s. net 
“The profession will welcome the second 
edition of this well-written and practical 
book, contributed by a small team of 
experts and edited by a master physician.” 
MEDICAL PRESS 


Three books 
edited by Sir HENEAGE OGILVIE 
and W. A. R. THOMSON 
PAIN AND ITS PROBLEMS 
194 pages 16s. net 


**It would be invidious to single out any 
one contributien when all are so good.” 
LORD HORDER in The Practitioner 


PRACTICAL PROCEDURES 
308 pages 25s. net 


** Covers a wide field and includes contri- 
butions by many acknowledged experts.” 
ST. MARY’S HOSPITAL GAZETTE 


EARLY RECOGNITION 
OF DISEASE 


134 pages 12s. 6d. net 


“It is not easy to think of a more impor- 
tant subject... Many of these clear and 
authoritative chapters could hardly be 
bettered.” LANCET 


EYRE AND SPOTTISWOODE 
15 BEDFORD ST, LONDON, W.C.2 











Modern Therapy go 
for a | 


y; A~ } 
Common Distress la | 


The distress accompany- —_// A 
ing common vaginal 
infections is all too 

well known. With U-F-I Vaginal Tablets, 
the doctor can allay such anxiety by treat- 
U-F:I Vaginal Tablets are 


non-arsenical, non-staining and non-toxic. 








ing, the cause. 


They readily disintegrate in the vagina and 
clinical experience has proved them to be 
of particular value in leucorrhea, tricho- 
menal or monilial vaginitis and associated 


U-F-lI 
VAGINAL TABLETS 


Bottles of 20, 100 and 500 tablets 


conditions. 


Literature and clinical samples on request 
A PRODUCT OF 


SOUTHON LABORATORIES LTD., LONDON, S.W.I5 


Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently. 

It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 


@ Aluzyme is not advertised to the public and may 
be prescribed on form E.C,10, 


ALLUZYME 


NON-AUTOLYSED YEAST 








Have you had your fore copy of “‘ The ee <p and Nutritional 
of Brewers’ Yeast”? 


ALUZYME PRODUCTS 
PARK ROYAL ROAD, LONDON, N.W.10. 
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A NEW ORAL CHEMOTHERAPEUTIC 
FOR TUBERCULOSIS 








A new chemical compound formed 
by the combination of INH and 
PAS in molecular proportions. 





Literature on therapy and dosage on request. 


__ BENGUE & CO. LTD. 
; MANUFACTURING CHEMISTS 
- Alperton 


Table I acid Mount Pleasant 
pe tara taser Wembley - Middlesex 
































LESTREFLEX DIACHYLON ELASTIC BANDAGE 
For che Ambulatory Treatment of Ulceration of 
the leg. 

The plaster is innocuous to newly formed tissue 
cells and leucocytes and may be used on 
sensitive patients without risk of plaster 
idiesyncrasy. Lestreflex may also be used 
in all cases where an occlusive and undis- 
turbed type of dressing is indicated, 
as well as for joint injuries, fractures 
and lesions of the feet. 

Lestreflex is also supplied with strip 
ventilation which assures aeration to 
the wound. 

in 3 yd. rolls Jin. wide. 


Available on E.C.10. 


DALMAS 


FIRSsT- Alp DRESSINGS 
The Dalmas Special Doctor's 
Cabinec contains 180 first-aid 
dressings in seven sizes and 
shapes with a spool of Dalmas 


strapping. 


DALMAS LIMITED, LEICESTER & LONDON, Established /823 


1 
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Modern Treatment ay li 


FUNGOUS SKIN INFECTIONS 


It is now firmly established that the skin protects itself against infection by its “acid 
mantle.” Experiments have proved that the higher fatty acids are extremely effective 
fungicides which do not produce contact dermatitis. 





Decilderm Ointment and Powder (Duncan) present the particularly effective fatty acid, 
undecylenic acid, and its zinc salt. Both preparations are pleasantly perfumed and are 
easy to apply. They can be used for long peridds, if necessary, and are valuable for 
the treatment of tinea pedis (athlete’s foot), tinea cruris (dhobi itch), moniliasis, etc. 


DECILDERM OINTMENT (Duncan) 
1 oz. tubes (Undecylenic acid 5%—=zinc salt 20%) 


DECILDERM POWDER (Duncan) 
2 oz. sprinklers (Undecylenic acid 2%—zinc salt 20%) 


Prices and literature on request 


DUNCAN, FLOCKHART «CO. LTD, 


EDINBURGH LONDON 


Fourfold Control 


in Peptic Ulcer and Hyperchlorhydria 


6 ©6HCI Secretion 
Oo. ©Neutralization 
0 Gastric Spasm 
) Sensory Anaesthesia 


ALOCOL COMPOUND is a new preparation formularized to provide 
comprehensive management of causal and symptomatic disturbances in 









er ececes cones ceserens 6 


fy 





























the treatment of hyperchlorhydria and its manifestations, including 
gastric and duodenal ulcer. 
ae! *., Formula each Tablet / ALOCOL COMPOUND tablets effect ° M 
4, 4s, “*‘Alocol’ (Coll. Alumin. Baydeeuide) I11.$8 QT. erserseceersreseeseefii- antacid protection to Pharmacists : 
*, “,. "” Ext. Belladon. Sicc. B.P. ............-+. OQcO7§ QT. osereccersnncssoerers ye di hed secretion 
sas Rasnanes aie drochlor. B B. P,. bed hy ri - ea bos — were motility Bottle of 59 
“« Benzocaine B.P. . ssoces ees OnBB Gio acocerccccressescssace jj» sensory anaesthesia 2/11d. plus od. P.T. ; 
Alocol Compound thus provides the advantage of fourfold control— Bottle of 250, 
reduction of causal hyperacidic flow, and its neutralization; alleviation 12/6 plus 3/144. P.T. ; 
of symptomatic hypermotility and pain. Bottle of 500, 
OCOL C meas 
Al pound |____ 
‘a ‘ 


Professional sample on request from Medical Dept. 
A. WANDER LIMITED 42 UPPER GROSVENOR STREET, LONDON W.1. Scmpts 
5 
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IMPROVED PRESENTATION 


F* IRON DEFICIENCY ANAMIAS, ferrous sulphate is 
universally accepted as the most efficient compound 
for oral administration. The improved method of 
presentation in ‘Plastules’ ensures maximum absorption 
and utilisation. The tasteless, easy-to-swallow capsules 
rapidly disintegrate and the ferrous sulphate in a 
semi-solid condition is quickly absorbed, with avoidance 
of gastric irritation. The addition of Folic Acid 
stimulates production of erythrocytes, and the dried 
yeast increases appetite and re-inforces the action of 
the iron. 
vg ‘Plastules’ are available in four varieties: Plain ; witb 
~ t Liver Extract ; with Folic Acid ; and with Hog Stomach. 
HARVEY ‘PLASTULES’ 
1578—1657 — 
This scientist and doctor of medicine rose to great HAMATINIC COMPOUND 


eminence and became Physician Extraordinary te 


: James I. He is most famed, however, for his research [Wee] 
work on the blood and his discovery of its circulation. 





JOHN WYETH & BROTHER LTD - CLIFTON HOUSE - EUSTON ROAD - LONDON .- N.W.1 








Specifically indicated in the treatment of 
TINEA P/EDIS and TINEA CRURIS 
SUBLAMIN is the ideal fungicidal lotion for 
the treatment of Tinea Pedis, Tinea Cruris, 
and other fungus infections of the smooth skin. 








fungus infections of the smooth skin 


SuBLAMIN has the following advantages: 

The excipient evaporates quickly, leaving the thera- 
peutic substances, in finely particulate form, in 
intimate contact with the affected areas. In conse- 
quence, the maximum destructive effect on the invading 
fungus is rapidly achieved, Being non-greasy 
SUBLAMIN obviates the need for dressings and will not 
promote the growth of secondary infective organisms. 
Its application is extremely simple. 


ACTIVE INGREDIENTS:- 
Ack NZ. — 4.8239 


For full information please write to: 


EDWARDS HARLENE LIMITED, 58 GOUGH STREET, LONDON, W.C.! 
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SQUIBB 


DISSEMINATED 


SCLEROSIS 


PARAPLEGIA 
The green colouring material will be 


omitted from Tolseram tablets in the 
near future. Hitherto, the tablets 
have been coloured green to 
distinguish them from _ Tolserol 
(mephenesin) tablets, but it has 
been shown, both clinically and 
pharmacologically, that Tolseram 
is superior to mephenesin in every 
respect. For this reason, the manu- 
facture of Tolserol (mephenesin) 
tablets will be discontinued in due 
course, and the distinguishing colour 
of Tolseram tablets will become 
unnecessary. 


HEMIPLEGIA 


a, oe | 


DISORDERS 


CHOREO 


ATHETOSI!IS 





=. Mephenesin Carbamate — Squibb 
E. R. SQUIBB & SONS, 17-18 OLD BOND STREET, LONDON, W.1. HYDE PARK 1733) 








THE HOUSE «) OF HEWLETT 


~HEWFERRO : 


Ferrous Gluconate with 
adequate dose of Vitamin B Complex 









Ferrous gluconate has a high utilisation factor and 
gastro-intestinal side effects are minimal. The 
addition of vitamin B complex enhances the effective- 
ness of the iron and further diminishes the incidence 
of gastro-intestinal disturbances. Hewferro is of 
value in all cases of iron deficiency anemia and 
particularly during pregnancy. 






Detailed literature available on reques 


Cc. J. HEWLETT & SON LTD. 
Manufacturing Chemists 
KING GEORGE’S AVENUE, WATFORD, HERTS. 
Telephone : WATFORD 776! 


4 C.J. HEWLETT 8 SON LTD 
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%&Methy! Nicotinate 1.0%. 
Glycol Salicylate 10.0%. 


HALVES THE COST 





On average 100,000 prescriptions 


to their efficacy. But the cost 
to the Health Service is 
disturbing, particularly in the 
light of the urgent need for 


economy. 


ECONOMY PRESCRIBING 


Without detriment to the treatment of patients . 


Cremalgin 


(Rubefacient Balm) * 


Every prescription for Cremalgin 


2 nianw«£.; for rubefacient balms are written represents a 50% saving to the N.H.S. 
—s monthly—testimony enough because Cremalgin is identical in 


formula and quality with 

currently available Methyl Nicotinate 
creams, and is supplied at one half 
their cost. 9,000 doctors have already 
requested and received samples. 


Available from all whelesale chemists, packed in | oz. dispensing tubes at 2!/- per doz. and In | Ib. dispensing jars at 19/6 per unit. 


West Pharmaceutical Company 
Wood Lane, London, W.12. Telephone : SHEpherds Bush 6262 



























GYNOMIN 


The scientifically balanced, antiseptic and 
deodorant contraceptive in tablet form. 
The average weight of each tablet when packed 
is 1.2 grams, and contains w/w. 


FORMULA 

Sodium Bicarbonate B.P. . . « « « 12.7 
Tartaric Acid . . . ° 11.1 
Sodium p-toluensulphow 

chloroamide B.P. eae ee ee eee 
Perfume q.s. 

SS eee ee ee 


mechanical barrier. 


COATES 


PYRAMID WORKS . 








Even in these enlightened days... 


guidance in methods of Family Planning can do much to remove 
anxiety and promote a patient’s mental and physical well-being. 
In order to accommodate individual preference 
two types of contraceptive are presented. 


. 


. 


Both these products are approved by the Family Planning Association who advise that, 
for maximum safety, any chemical contraceptive should be used in conjunction with a 


Medical literature and samples on request 


& COOPER LTD 


WEST DRAYTON . 


ANTEMIN 


A recently introduced cosmetic-type cream 
simple in application, possessing efficient 
spermicidal and dispersive power. Pleasant in 
use. Reasonably priced. 


FORMULA 

Sodium dioctyl = 

succinate . . *“eceeee. 0.25 
Ricinoleic Acid B. P. a0 6 ee 6 1.00 
Boric Acid B. P. ie > © A BS 1.00 
Trioxymethylene B.P.C.. 2. 2. 2 « « 0.15 
Base to ine eek 


MIDDLESEX 


ee ee ee 
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DIFFERING FROM TAB. CODEIN. CO. B.P. 


Odis 9, contains 





soluble aspirin. 


COMBINED WITH CODEINE PHOSPHATE AND PHENACETIN 


SOLUBLE ASPIRIN is now widely 
preferred to ordinary aspirin for gen- 
eral prescription. “Codis” is a codeine 
compound tablet of high quality that 
takes this important development into 
account. 

The aspirin in Codis provides soluble 
calcium aspirin, which is formed as 
soon as the tablet is dissolved in water. 


This calcium aspirin will be more rapid- 
ly absorbed by the patient and is far 
less likely to cause gastric irritation. 

Because of the ready dissolution and 
dispersion of the tablets, Codis will be 
found considerably easier to administer. 
Codis is thus suitable-for prescription 
in all those cases which call fora codeine 
compound tablet. 





COMPOSITION 


[Jury 16, 1955 





Each Codis tablet contaims:— Acid. Acetylsalicyl. B.P. 4 gr. Phenacet. 
B.P. 4 gr. Codein. Phosph. B.P. 0-125 gr. Calc. Carb. B.P. 12 gr. 
Acid. Cit. B.P. (Exsic.) 0-4 gr. 

Codis ( Regd.) is not advertised to the public 
FOR PRESCRIPTION, Codis is available in distinctive gold foils of 6 
tablets each. 

PUBLIC SIZE, Pack of 20 tablets in foil 2/7 incl. P.T. 





RECKITT &COLMAN LTD., HULL & LONDON ( PHARMACEUTICAL DEPT., HULL) 
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Save time on urine tests with... 


GCLINITEST anc AGETEST 


TRADE MARK 


Reagent Tablets 
for the detection of Glycosuria 


Both tests performed simultaneously in one minute! 





CLINITEST 


No measuring of reagents 


No external heating - 
Approved by the Medical Advisory Committee of 
the Diabetic Association. The ‘Clinitest’ set, refills 


and accessories are all available under the N.H.S. on 
Form E.C.10. (Basic Drug Tariff Prices: Set 6/8 
complete. Refill bottles of 36 tablets 2/4.) 





HOSPITAL EQUIPMENT 


An invaluable time-saver in wards and clinics. 
Write for details and hospital prices. 


AMES COMPANY (Lonpon) LTD. 
Sole Distributors for the United Kingdom and Eire: @) 
DON S. MOMAND LTD., 58 ALBANY STREET, LONDON, NWI! is | 


TRADE MARK 


Reagent Tablets 
for the detection of Ketonuria 


Specialists, General Practitioners, Clinics and 
Hospitals in all parts of the country have used and 
prescribed ‘Clinitest’ Reagent Tablets since 1947. 
Many valuable hours have been saved. Now after 
intensive research work and clinical trials the 
makers of ‘Clinitest’ Reagent Tablets have pro-« 
duced ‘Acetest’ Reagent Tablets for the detection of 
Ketonuria. With ‘Clinitest’ and * Acetest’ Reagent 
Tablets, reliable routine sugar and acetone tests can 
be carried out simultaneously in one minute! 





The advantages of ACETEST 
Reagent Tablets 


Quick and reliable, a single tablet provides all the 
reagents to perform a test. Low cost permits this 
tablet test to be used as ascreening procedure or as 4 
routine for diabetic patients. No danger of false 
positives with normal urine. No caustic reagents. 


TO PERFORM A TEST: 

I Put 1 drop of urine on tablet. 

2 Take reading at 30 seconds. 
Compare tablet to colour chart 
provided. 

3 Record results as negative, 
trace, moderate or strongly 
positive. 

Supplied in bottles of 100 tablets 

with colour scale. 
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(1954) ‘Clinical Tests for Ketonuria’, 
‘Lancet’, April 17th, pp. 801/804 
(1954) * Medicine Illustrated’, May, p. 289 
(1954) ‘ Practical Clinical a smaaees” , 
einemann, p. 74 





“ 
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*Acetest’ Reagent Tablets 
(diagnostic nitroprusside tabs.) 
are also available under the 
N.H.S. on Form E.C.10. Basic 
Drug Tariff price 3/10 per bottle 
of 100 tablets (with colour scale). 






REFERENCES 


(1954) ‘ Clinical Tests for Ketonuria’, 
‘Lancet’, July 10th, p. 95 
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** The 
various 







In Peptic Ulcer 


*Milton, ‘Masque of Comus’ 
* 


Fleet Street, bome of the Press, is one of those microcosms where the 


CFs ee Re ae Ree ee pace is hotter and the strain more intense than in the world at large. 
TABLETS CONTAINING . Life bears hard upon habitués of such places; and in particular—in so many 
‘Merbentyl” - -- +--+ $m. ~ cases — this stress eventually results in peptic ulcer, hyperacidity and the like. 
Aluminium Hydroxide Gel - 400 mg. . ‘Kolantyl’, a new treatment for these disorders, represents a combination 
. Magnesium Oxide- - - - 200 mg. lth é f : bl f hich will 
teubylnitees -- = - + 0nd. > of several therapeutic agents in one convenient tablet — a form which wi 
Sodium Laury!l Sulphate- - 25mg. , be particularly welcomed by patients who have to be out and about. 


* In bottles of 50 and 250 


} Average dose—2 tablets three or four : 
‘i times a day. e h Q) ! A N i * i R@Gco. 


+++ ++ +(Merrell) ------ Distributed in the U.K. and Eire by 
RIKER LABORATORIES LTD., LOUGHBOROUGH, LEICS. 
for the Wm. S. Merrell Co., London 
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highest utilisation 


The therapeutic value of any preparation 
is in direct ratio to the amount absorbed 
and utilised. That FERROMYN is an 
improved form of iron medication was con- 
firmed by achieving a utilisation factor of 
40 per cent +5. This figure was considerably 
higher than any obtained from contem- 
porary oral iron preparations. The clinical 
response is in keeping with the above 
factor, realising a mean daily Hb. response 
of 1.2 per cent in 150 cases reviewed 
during a recent clinical trial. 


FERROMYN is supplied in four forms: 


FERROMYN TABLETS = Each tablet 
contains Ferrous Succinate 150 mgm. 


ELIXIR FERROMYN Each teaspoonful 
contains Ferrous Succinate 150 mgm. 


FERROMYN ‘B’ TABLETS Each tablet 
contains: Ferrous Succinate 150 mgm. 
Aneurine Hydrochloride 1 mgm. Riboflavin 
Imgm. Nicotinamide 10 mgm. 


ELIXIR FERROMYN ‘B’ = Each tea- 
spoonful contains : Ferrous Succinate 150 
mgm. Aneurine Hydrochloride 1 mgm. 
Riboflavin 1 mgm. Nicotinamide 10 mgm. 


CALMIC LIMITED, CREWE. Phone CREWE 3251-5 LONDON: 2 MANSFIELD ST, W1 Phone LANgham 8038-9 
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FERROMYN TABLETS 
ELIXIR FERROMYN 


FERROMYN ‘B’ 
TABLETS 


ELIXIR FERROMYN ‘B’ 


FERROMYN 





.- leadership in oral-iron therapy 
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THIS MODERN INJECTION TECHNIQUE 





*Viules’ reduce sterilization 
procedures to a minimum. 











With ‘Viules’ there is no trans- 
fer of solution to syringe. 


% 


No syringe breakage. 














ADRENALINE 

ATROPINE 

BISMUTH OXYCHLORIDE 
DIAMORPHINE 
ERGOMETRINE 
HYOSCINE 


‘VIULES’ 


single-dose injections 
in disposable cartridges 





*VIULES’ contain pre-measured doses of stable, sterile injections ready 
for immediate use in any suitable cartridge syringe. They offer sim- 
plicity, speed, efficiency, accuracy and economy in every branch of 


Among the drugs now available are the following, in a range of 
convenient doses :— 


NIKETHAMIDB PROGESTERONE 

PAPAVERETUM & PROCAINE PENICILLIN 

PETHIDINE — 
STREPTOMYCIN 

PHENOBARBITONE 

SODIUM 


PROCAINE & ADRENALINE VITAMIN BI2 





Full details will be gladly sent on request. 


The Medical Department 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM eas 
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Transvasin 


brings the esters of NICOTINIC ACID 
SALICYLIC ACID 
ie y) p-AMINOBENZOIC ACID 


are to the focal point of 
soft-tissue rheumatism 











The esters in Transvasin, a 
new preparation developed , 
by Hamol S.A., our Swiss 
associates, readily pass the 
skin barrier in therapeutic 
quantities and enable an 
effective concentration of the 
drugs to be built up where 
they are needed. Transvasin 
not only induces vasodilation of the skin with a super- 
ficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant, 
and can be safely used on delicate skins. It is now 
being widely prescribed, with successful clinical 
results. Since a very small quantity is sufficient for 
each application, the cost of treatmentis extremely low. 





Salicylic acid tetrahydrofurfuryl-ester 14% 


Nicotinic acid ethyl-ester 2% 
Nicotinic acid n-hexyl-ester 2% 
p-Aminobenzoic acid ethyl-ester 2% 
Water-miscible cream base ad 100% 


Transvasin is available in 1 oz. tubes, basic price 2/6 plus 
Tid. P.T., and is not advertised to the public. Samples 
and literature will be gladly sent on application. 


LLOYD-HAMOL LTD., 11 WATERLOO PLACE, LONDON, S.W.1. WHITEHALL 8654/5/6 


Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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THE GENTLE ART OF Sniffing 
Sagem 

















I. the age of snuff and elegance a suitable sniff was 
part of every gentleman’s social equipment. Nowadays 

the art has declined until its continued existence depends 
entirely upon the efforts of a body of comparatively 
ineffective, albeit enthusiastic, amateurs. 

In order to retain at least some remnant of the more 
spacious days of the past, our technicians constructed a 
machine. With its aid even the most subtle sniffs can be 
captured, measured, and classified, and the volume of the 
average sniff determined. Thus it is that one of the nicest 
sniffs, the once-an-hour decongestive sniff, is standardised to 
a startling degree for the benefit of those who use the... 


Benzedrine INHALER 


SMITH KLINE & FRENCH INTERNATIONAL CO. 
represented by Menley & James, Ltd., Coldharbour Lane, London, S.E.5 
Tel: BRixton 7851 ‘ Benzedrine’ is a registered trade mark 


BIPSS 


*c 15 
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Terramycin 


SRAND OF OKYTETRACYCLINE 
| | 
wy 4 
) 


Tetra 
to fight infection, 





cyn 


ViTamines 





BRAND OF TETRACYCLINE WITH 


TERRAMYCIN S.F. and TETRACYN S.F. capsules 
provide in addition to the average daily adult dose of each 
antibiotic (1.0 g.) the specific therapeutic dosage of water 
soluble vitamins as well as vitamin K: 


ASCORBIC ACID 300 MG. ~- THIAMINE MONONITRATE 10 MG. 
RIBOFLAVIN 10 MG. - NICOTINAMIDE 100 MG. - MENAPHTHONE 2 MG. 
(VITAMIN K ANALOGUE) 


WORLD'S LARGEST PRODUCER OF ANTIBIOTICS E> 


PFIZER LIMITED FOLKESTONE KENT 
“TRADE MARK CHAS. PFIZER & CO. INC. 
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to fortify body defences 
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A MAJOR OPERATION is in progress. It 
is essential that the patient’s circulating 
blood volume be maintained—especially 
during the following critical twenty-four 
hours. 

A CLEAR CASE FOR DEXTRAVEN, the 
optimal fraction dextran. Dextraven 
is eminently suitable for the prophy- 
laxis of surgical shock. Also for imme- 
diate treatment following trauma. 
Raising the blood pressure swiftly and | 
surely, it stays in the circulation in | 








BENGER LABORATORIES LIMITED HOLMES 


© 5 (Rev. 2 





\ literature is available and a Technical 


significant concentration during the vital 
post-operative twenty-four hours. 
DEXTRAVEN CAN BE givenimmediately 
by intravenous infusion. Stable indefi- 
nitely under all conditions, it requires no 
special storage precautions. 
DEXTRAVEN IS APPROVED by the 
Ministry of Health. Fully descriptive 


Information Service is always at your 
disposal. 





BENGER j 


PRODUCT 





CHAPEL ‘ CHESHIRE 
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By sharply reducing the frequency 
and severity of attacks, and effecting a 
marked improvement in mental alert- 
ness and general well-being,‘Mysoline’ 
enables the adult epileptic to become 
a confident, self-supporting member 
of the community. The outstanding 
value of ‘Mysoline’ in grand mal and 
psychomotor epilepsy has been con- 
firmed in widespread trials carried out 
over the past four years, in the leading 
neurological centres of many countries. 
A noteworthy feature of these investi- 


BATE” 





mi) aa 
7 ats 


— | 


; : 














gations is that*the majority of cases 
selected were patients who had hitherto 
failed to respond to all other forms 
of treatment. Now internationally 
recognised as an important advance in 
the treatment of epilepsy, ‘Mysoline’ 


combines powerful anticonvuisant 
activity with low toxicity and freedom 
from hyphotic effect. Its usetuiness 
in petit mal has also been studied, and 
some workers have reported that sub- 
stantial or complete control of attacks 
is frequently obtained. 


‘Mysoline in the control of epilepsy 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Ltd. 
FULSHAW HALL, WILMSLOW, MANCHESTER 
PH. $22 
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Athletes and pregnant women 
are among those who often have to carry the burden 
of piles. Fortunately, many cases of haemorrhoids 
respond to palliative measures. Anusol Haemorrhoidal 
Suppositories and Ointment are a safe 
and effective palliative. The 
Suppositories are designed for 
the treatment of haemorrhoids; 
the ointment for 
perineal irritation. 


08.7%, resorcin 0.87%, 


sam of Peru 1.77%, zine. 
oxide 10.60%, boric acid 
17.85%, base of cacao butter 
and beeswaz q.8. ad 100.00%. 
PACKING: Suppositories: 
Boxes of 12; also boxes of 
100 for dispensing purposes 
at 16/8 to iste (not sub- 


ject to P.T. on prescription). 

Ointment: 1 oz. tubes. A N U Ss oO L 
Anusol has never been advertised 
to the public. 

WILLIAM R. WARNER & CO. LTD., 
Power Road, London, W.4. 
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A well-proved formula 


THYRODEX 


TABLETS 


Excess weight puts a brake 









on physical activity 


Thyrodex tablets contain 
dexamphetamine sulphate to 
depress the appetite and 
thyroid substance to 


reduce fat stores. 


Literature and samples on request. 


PAINES & BYRNE LTD., Pabyrn Laboratories, Greenford, England 
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PAYNOCIL 


OVERCOMES ASPIRIN IRRITATION 





Paynocil is a new, non-irritant, palatable analgesic 














representing a considerable advance in formulation > | 
. . e 2 
among products of its kind. It combines acetylsalicylic |, iy 
and amino-acetic acids in a tablet offering 30 Si 
the following advantages: a 4a 
~j 
ras 
- 
= 


% It does not cause gastric irritation. CORP 


%* It provides the most palatable and ye ty - hs 
convenient form of analgesic sis ae sic , cr 
medication. . 














% It disintegrates pleasantly and rapidly on 
the tongue ; swallowing with water or chewing 
are unnecessary. 


% An effective dose of aspirin (10 grains— 
0-65 gramme) is provided in one tablet. 


Packaging and Price: 


Tubes of 18 and dispensing packs of 240 tablets. 
Basic N.H.S. cost of 240 . . . 27/1. 












LONG TERM, INTENSIVE USE SHORT TERM OR OCCASIONAL USE 

Because of its non-irritant properties It is equally suitable for the occasional 
Paynocil is ideal in the prolonged analgesia required for headaches or 
aspirin therapy necessary in rheumatoid neuralgia owing to its convenience and 
arthritis. acceptability to all patients. 











Formula: each tablet contains: 


Acetylsalicylic acid... 6... 6 ees 10 grains (0-65 gramme) 
Ammbnw-acttie GE 6 oni bse 3 0 0s 4s 5 grains (0-32 gramme) 
Cc. Le. BENCARD LTD PARK ROYAL, LONDON, N.W.10 
Telephone: ELGar 6681 Telegrams; Bencariond, Harles, London 


to 


to 
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TRADE MARK 











$ such advan 











To-day, the new diabetic has many facilities to 

enable him to lead and enjoy a normal life. The introduction 
of 1.Z.S. (Insulin Zinc Suspension) A.B. has greatly simplified the 
treatment of the majority of cases, one injection 

being sufficient to control the blood-sugar level for 24 hours. 


.Z.S. offers the following advantages over other prolonged action 
insulin preparations :— 


1. No protein or peptide material present other than insulin itself. 
2. Rapid onset with prolonged action. 
3. It meets the needs of a higher percentage of diabetics. 


I.Z.S. (Insulin Zinc Suspension) A.B. is 
supplied in vials of 10 c.c. containing 40 or 80 units per c.c. 





tnsulin 
Zinc 
Suspension 


‘ 


JOINT LICENSEES AND MANUFACTURERS 


ALLEN & HANBURYS LTD LONDON E2 © THE BRITISH DRUG HOUSES LTD LONDON 41 
23 
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In the severer forms of HYPERTENSION ... 








RAUWILOID + VERILOID 


RAUWILOID +VERILOID is a striking example of drug 
compl tation. It combines in one tablet 1 mg. of 
‘Rauwiloid’ brand alkaloid hydrochlorides of Rauwolfia 
serpentina and 3 mg. ‘Veriloid’ brand alkaloids of Veratrum 
viride, *Rauwiloid’, by widening the margin between the effec- 
tive therapeutic dose of ‘Veriloid’ and that producing side 
actions, enables satisfactory hypotensive doses of ‘ Veriloid’ 
to be given to most patients. The combination is ideal for 
relieving the symptoms of moderate to severe hypertension. 
It is effective, safe, produces a minimum of discomfort to the 
patient and exerts a prolonged antihypertensive action. 
“The addition of ‘Rauwiloid’ makes ‘Veriloid’ easy to adminis- 
ter, more effective and practically does away with unpleasant 
side reactions’. 





See Amer. J. Med., (1954) 17 : 629: 


*“RAUWILOID* and ‘VERILOID’ are Registered Trade 
RIKER LABORATORIES 


LOUGHBOROUGH 
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14th 


CONSECUTIVE PRICE REDUCTION 
OF ALL 
CHLOROMYCETIN PRODUCTS 





Parke-Davis have pleasure in announcing the 
11th consecutive price reduction since the introduction of 


this valuable wide-spectrum antibiotic in 1949 





A view of the Chloromycetin plant at the 
Parke- Davis Laboratories, Hounslow 


cAn 
e 
jp: PARKE, DAVIS & COMPANY LTD. (Inc. U.S.A.) HOUNSLOW, MIDDLESEX 
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Roche progress 1955 


FI RST ‘ARFONAD’ for safer hypotensive surgery 


wo 
> 
ww 


TH EN * MESTINON ’” a new cholinergic compound 


> \ 
‘NOLUDAR 


Trade Mark Brand 


a new safe sedative and 
mild hypnotic 
released after 
extensive 
clinical trials 





Chemistry 2, 4-dioxo-3, 3-diethyl-s-methyl piperidine. 
Different in constitution from the barbiturates and 
the straight chain ureides, 


Properties Wide safety margin—does not cause tolerance or 
habituation. No undesirable effects on respiration, 
circulation or digestion. 


Rapid in onset $ to 1 hour 

Brief effect about 6 hours 

No hangover 

Indications In hypnotic doses _ for the treatment 
of insomnia 

Packings 
*Noludar’ tablets: 200 mg. in In sedative doses for nervousness, anxiety states, 
containers of 10, 100, and s00 hypertension etc. 


ROCHE PRODUCTS LIMITED, 15 MANCHESTER SQUARE, LONDON, W.1 
26 
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Antistin-Privine 

















ANTI-ALLERGIC AND DECONGESTANT 


IMMEDIATE RELIEF 


IN HAY FEVER AND OTHER 


ALLERGIC RHINORRHOEAS 





Prolonged freedom from symptoms 


follows a single application 


POCKET NEBULISERS # DROPPER BOTTLES 


Antistin-Privine contains 0.5% Antistin (2-phenylbenzylamii hyl-imidazoline) and 
0.025 % Privine (2-naphthylmet '\yl-imidazoline nitrate) 


C IBA 


‘Antistin’ and ‘Privine’ are registered trade marks. Reg. user 
CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham. 
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THERAPA S first synthesized in our laboratories (1) J. Pharmacy & Pharmacol., 1953, 5» 849. 
in 1951, was introduced into tuberculosis therapy as an 
alternative to P.A.S. Detailed pharmacological studies 
have been published in this country (1), and Swiss workers 
have produced evidence (2) that calcium 4-benzamido- 
salicylate has a therapeutic action per se. 


(2) Schweiz. Med. Wschr., 1955, 85, 222. 


(3) Brit. Med. F., 1953, % 95. 
Therapas delays the emergence of streptomycin 
resistance. Its value in the treatment of genito-urinary 
tuberculosis is well established (3), (4), (5). Unlike P.A.S. (4) Brit. Med. F., 1953, 1, 901 
(to which it is converted in the body) it has a slightly 


sweet, not unpleasant taste. 
? (5) Lancet, 1955, 1, 116. 
Effective though Therapas has been in these respects, it vast 


now appears from recent work (6), shortly to be published, 
that it is of still greater importance. The results indicate (6) Jp press. 


that : 

Therapas, in combination with isoniazid or 

streptomycin, gives satisfactory clinical and radio- 

logical results in the treatment of pulmonary tuber- 

culosis. 

Therapas is just as effective as P.A.S. in delaying 

the emergence of resistance to either isoniazid or 

streptomycin. 

Therapas can be used wherever P.A.S. is indicated, ee 
. and is better tolerated. Smith & Nephew Led. 


Welwyn Garden City, Herts. 
Dosage: Therapas may be administered in daily doses of 14 G. 
Availability : Individual packets of 3.5 G. in boxes of 100 packets. on; 
1-0 G cachets in containers of 100 and 500. 'SsNi 
Bulk powder in containers of 100 G and 500 G. te 


*e, 


eee 
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Antihistamines for old and young 


When the contents of Pandora’s Box were released, Hope alone remained. To the 
patient of allergic diathesis, threatened by a veritable Pandora’s Box of ills, the 
antihistamines ‘ Histantin’ and ‘ Actidil’ represent far more than hope. 
For adults ‘ Histantin’ is the product of choice, giving prolonged relief with a 
minimum of side-effects. ; 
The new quick-acting antihistamine, ‘ Actidil’, exerts its effect for about 12 hours 
and is also notable for low incidence of side-effects. “ Actidil’ Elixir has been 
specially formulated and clinically tried for the treatment of allergic conditions in 
children. 

* HISTANTIN ’, 50 mgm., is issued in bottles of 25, 100 and 500 at 

list prices (subject to usual discount) of 6/6, 24/6, 110/-. 

* ACTIDIL’ compressed products of 2-5 mgm. in bottles of 25 and 500 

at list prices (subject) of 6/6 and 110/-. 

* ACTIDIL’ ELIXIR in bottles of 20 fluid ounces, for dispensing, at 

a list price (subject) of 15/-. 


i val BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid.) LONDON 
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GLAXO STYRION TABLETS 


Styrion, Glaxo’s new preparation, neutralises only excess acid in the stomach. 


Its use eliminates risk of after-effects: Styrion brings only relief. 


Styrion is polyaminostyrene, one of a class of ‘ion exchange’ resins—these 


can be.chemically ‘tailored’ to act selectively. In the stomach Styrion com- 


bines with excess acid to form an inactive acid-resin complex (see graph). 


When normal physiological range is established the activity of Styrion ceases. 


The excess acid is then neutralised by the alkalinity of the small intestine 


and Styrion excreted chemically unchanged. 


The dosage is 2 to 4 tablets (repeated if necessary), to be chewed and swallowed with a drink of water. 


TABLETS: in cartons of 40 (rolls of 10 with pocket container) 


GLAXO LABORATORIES 


30 


LIMITED, GREENFORD, MIDDLESEX BYRon 
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II 


AN impressive volume of factual knowledge of the use 
of antibacterial drugs in tuberculosis has been accumu- 
lated in the period of little over ten years since the 
discovery of streptomycin. Nevertheless there remain 
many important problems on which there is legitimate 
difference of opinion about the interpretation of existing 
data, and many which have not yet been investigated, 
even in connection with the drugs in current use; and, 
in addition, new drugs of several different types are under 
investigation. All that I can hope to do, therefore, in a 
brief discussion of the chemotherapy of tuberculosis, is 
to present a personal view of the present pattern of a 
rapidly developing situation, and to indicate some 
possible future trends. 

The three antibacterial drugs in most general use are 
streptomycin, p-aminosalicylic acid (P.A.s.), and iso- 
nicotinic acid hydrazide (isoniazid). Those in occasional 
use, for special indications, include viomycin, oxytetra- 
cycline (terramycin), and the thiosemicarbazones. The 
sulphones, never very widely used, have virtually fallen 
out of use in tuberculosis. Certain substituted diphenyl 
thioureas have been found to have an antibacterial effect 
against tubercle bacilli in vitro and in the laboratory 
animal, but no reports have yet been published of clinical 
investigation of them (Eisman, Konopka, and Mayer 
1954, Konopka, Eisman, Mayer, Parker, and Robbins 
1954). A chemotherapeutic action entirely different from 
that of any drug at present used against tuberculosis has 
been demonstrated in the laboratory for certain surface 
active agents, or detergents; and, although these have 
as yet no practical applicability, their mode of action is 
so interesting that I shall refer again to them later. 
Pyrazinamide, which has been investigated clinically in 
the United States, also has certain interesting properties 
of which I shall speak later. 


Resistance to Antibacterial Drugs in Current Use 

The three drugs in general clinical use owe their 
therapeutic effect, as far as is known, entirely to a direct 
antibacterial action. The first really effective anti- 
bacterial agent available against the tubercle bacillus 
was streptomycin ; and experience with this very soon 
showed that its action was limited sooner or later by the 
appearance of drug-resistant tubercle bacilli (Medical 
Research Council 1948). It appeared also that resistant 
bacteria appeared most rapidly and to the highest degree 
in those patients who have the most extensive disease, the 
greatest constitutional disturbance, and the largest 
cavities (Bignall, Clegg, Crofton, Smith, Holt, Mitchison, 
and Armitage 1950). These-~presumably are those in 
whom there are the greatest number of tubercle bacilli, 
most actively multiplying. It is generally agreed that 
the most important way in which resistant bacilli appear 
is by genetic mutation. Mutations having the property 
of resistance to a single antibacterial agent may appear 
by chance in any bacterial population. When they 
emerge in sufficient numbers to be detected in patients 
under treatment, it is because they have continued to 
multiply, while muitiplication of sensitive bacilli has 
been selectively depressed. The chance that resistant 
mutations will arise is clearly greater the more numerous 








*The Lettsomian lectures for 1955, delivered at the Medical 
Society of London on April 18, 25, and 27. Lecture 1 
appeared last week. 
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and the more actively multiplying are the bacilli in the 
patient’s tissues. On this hypothesis, the effect of the 
concurrent administration of a second antibacterial agent 
on the chance of emergence of resistant bacilli will depend 
upon whether resistance to the two agents depends upon 
the same mutation. If the mutant resistant to one agent 
is not primarily resistant to the other—or, in other words, 
if resistance to the two agents depends upon different 
mutations—concurrent, administration of two drugs in 
effective dosage should prevent or greatly delay the 
emergence of resistant bacilli. This has been found to be 
the case with any pair from the three commonly used 
drugs, streptomycin, P.A.s., and isoniazid. It is important 
to note that this statement is true only if the bacilli are 
initially sensitive to both drugs, and if the drugs are given in 
effective dosage. The theoretical background of this 
concept of the mechanism of bacterial resistance has been 
outlined by Mitchison (1954b). 

Data about the effectiveness of various dosages of anti- 
bacterial drugs in delaying the emergence of bacterial 
resistance are provided by the reports of the various 
Medical Research Council investigations, and by the 
investigations of the Veterans Administration and of the 
Public Health Service in the United States. The com- 
bination of p.a.s. with streptomycin is effective in 
limiting the rate of emergence of streptomycin-resistant 
bacilli, but is most effective only if the dosage of P.a.s. 
is high, as much as‘20 g. daily of the sodium salt; 5 g. 
and 10 g. daily were found to be less effective (Medical 
Research Council 1952b). Precise data about the efficacy 
of intermittent (twice or thrice weekly) administration 
of streptomycin with ‘daily p.a.s. in limiting the rate of 
emergence of P.A.S.-resistant and later of streptomycin- 
resistant bacilli are not available, although there is 
reason to suspect that this combination may be less 
effective in this respect than daily streptomycin with 
Pp.A.S.; the immediate clinical effect of intermittent 
streptomycin with p.a.s. seems satisfactory (Tempel, 
Hughes, Mardis, Towbin, and Dye 1951, Dye 1952). 
Streptomycin, 1 g. daily, with isoniazid, 200 mg. daily, is 
effective both clinically and in producing a low incidence 
of both streptomycin and isoniazid resistance; but, if 
streptomycin is given intermittently with isoniazid daily, 
there is a considerable risk of the emergence of isoniazid- 
resistant bacilli (Medical Research Council 1953c, 1955). 
The combination of isoniazid with P.a.s. is most, effective 
from the point of view of the avoidance of bacterial 
resistance, and as little as 10 g. daily of sodium P.a.s. 
may safely be given with 200 mg. of isoniazid (Medical 
Research Council 1953c, 1955). 

It may seem odd that I have dealt with the effectiveness 
of these various drug combinations in limiting the 
emergence of resistant bacilli before discussing their 
clinical efficacy. I have done so in order to emphasise 
the viewpoint which has been characteristic of British 
workers in this field—-that bacterial resistance should 
be a matter for constant concern with the physician 
treating tuberculosis with antibacterial drugs. The 
patient with resistant bacilli labours under personal and 
social disadvantages. As far as he himself is concerned, 
the drug to which his bacilli are resistant is unlikely to 
benefit him further, and if given in combination with 
another drug it will not protect against the emergence of 
resistance to that drug. Socially, he becomes a special 
danger to the community. If bacilli continue to be 
excreted in his sputum, or if after a period of good health 
he suffers a relapse and bacilli reappear in his sputum, the 
infection which he will be liable to pass on to others will 
be with drug-resistant bacilli, since bacterial resistance 
appears to be a fixed characteristic. 

This apprehension about the dangers of drug resistance 
led at first to reluctance to continue the administration 
of antibacterial drugs, even in approved combinations, 


re 


3B 
q 
my oy 


ete 


pes Sel 


ee 


estan ee wt ba dna 


os 





100 THE LANCET] 


for more than limited periods of the order of three or four 
months. Several considerations have led most physicians 
gradually to increase the duration of antibacterial treat- 
ment. The availability of more than one effective pair of 
antibacterial drugs was an important factor. Another 
is the fact that the data about bacterial resistance have 
been derived for the most part from patients having the 
sort of disease most favourable to the emergence of 
resistant strains—namely, acute rapidly progressive 
disease with extensive caseation and cavitation. It is 
highly probable that the danger of the emergence of 
resistant strains from less extensive and active lesions is 
considerably less; and in patients who show a good 
initial response to antibacterial treatment, with dis- 
appearance of bacilli from the sputum, indicating that 
the multiplication of bacilli has been slowed or stopped, 
the probability of the appearance of resistant mttants is 
much diminished. Treatment of such patients is often 
continued for a long time, on the hypothesis that the 
continued administration of antibacterial drugs after 
the activity of the disease appears clinically to have been 
controlled may well be useful in inhibiting the growth of 
bacilli—acting, a8 it were, as a prophylactic against 
reactivation of disease while the natural defences of the 
body consolidate the position. Another point which has 
been advanced in favour of more prolonged antibacterial 
treatment is that a laboratory report that the strain of 
bacilli isolated from a patient’s sputum is resistant may 
mean only that a small proportion of the bacilli present 
are resistant; and therefore continued treatment may 
for a time benefit the patient by its effect on the still 
sensitive majority of the bacillary population. But it is 
important to remember that if treatment with a com- 
bination of drugs is continued after some of the bacillary 
population has become resistant to one of the drugs, 
bacilli resistant also to the other will be liable to appear 
in due course. 


Pathogenicity of Isoniazid-resistant Tubercle Bacilli 

Recently, this rather straightforward and clearly 
definable view of the significance of bacterial resistance 
has been challenged in relation to isoniazid. It has been 
shown, and widely confirmed, that tubercle bacilli 
rendered highly resistant to isoniazid showed loss of 
virulence for laboratory animals (Steenken and Wolinsky 
1953, Middlebrook and Cohn 1953, Barnett, Busby, and 
Mitchison 1953, Mitchison 1954a). It is only strains of 
bacilli all of which are very highly resistant which show 
this loss of virulence; the loss of virulence has been 
demonstrated only for laboratory animals; and bacilli 
of the lower level of resistance which is more frequently 
found clinically are normally virulent. 

The loss of virulence has been correlated with cultural 
peculiarities of the isoniazid-resistant bacilli; these 
bacilli appear to be deficient in catalase, an iron-por- 
phyrin-containing enzyme causing release of oxygen 
from hydrogen peroxide, and require a source of this 
enzyme in the culture medium (Cohn, Oda, Kovitz, 
and Middlebrook 1954, Cohn, Kovitz, Oda, and 
Middlebrook 1954, Middlebrook, Cohn, and Schaefer 
1954). On the other hand, bacilli of a lesser degree of 
resistance show catalase activity and are pathogenic. 

Middlebrook, Cohn, and Schaefer (1954) have found 
that resistant bacilli of the catalase-negative ty pe appeared 
only in the sputum of patients whose treatment with 
isoniazid was started at a dosage of not less than 8 mg. 
per kg. body-weight ; they therefore claim that treatment 


should be started at this dosage, with the implication . 


that isoniazid can then safely be given alone, since all 
resistant mutants which emerge in patients receiving 
such heavy dosage will be avirulent. Moreover, they 


Z 


suggest that avirulent highly resistant bacilli may be 
permitted to multiply in the walls of cavities, where they 
find a ready source of catalase from degenerating poly- 
morphs, although they may be unable to survive else- 
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where in the body. In these circumstances, it is claimed, 
the persistence of bacilli in the sputum may not imply 
clinical activity of tuberculosis, and thus in patients 
under treatment with large doses of isoniazid a positive 
sputum may not have its normal serious significance. 

If these suggestions are true, they will be revolutionary 
in their effect ; but the very fact that their practical 
implications are so very attractive should engendér 
great caution in accepting them. Nevertheless, there 
is no reasonable doubt that isoniazid is different in 
important respects from streptomycin in its effects. For 
instance, though tuberculous meningitis has been 
observed to develop during streptomycin treatment, it is 
said not to develop in patients under treatment with 
isoniazid (Clark, Elmendorf, Cawthon, Muschenheim, and 
McDermott 1952); and in the laboratory Mackaness 
and Smith (1953) have shown that isoniazid can kill 
intracellular tubercle bacilli, whereas streptomycin 
does not. 

Clearly, there are very important problems to be 
investigated in relation to the practical application of 
isoniazid ; but they can only be solved by carefully 
planned and controlled investigations of large numbers of 
patients. Until unequivocal results are available from 
such investigations the wise physician will continue to 
treat his patients on the supposition that isoniazid- 
resistance is unfavourable, and to plan antibacterial 
treatment in such a way as to minimise the risk of the 
emergence of resistant bacilli. 

Toxic Effects of Antibacterial Drugs 

Toxie effects, though rarely serious, may interrupt 
the normal course of treatment with antibacterial drugs, 
and the possibility of their occurrence may influence the 
choice of drug combination. 

The most important toxic effect of streptomycin is on 
the eighth nerve, particularly its vestibular division, witb 
dizziness, vertigo, and unsteadiness in walking. Tlis 
appears to be a direct toxie effect of the drug, and not 
due to sensitisation. It is more frequent in older patients. 
Fortunately, the damage is not usually progressive after 
the administration of the drug is stopped, and its func- 
tional effect steadily diminishes as other mechanisms of 
equilibration take over the function of the damaged 
labyrinth. 

With streptomycin, the incidence of serious damage 
to the auditory division of the eighth nerve is very low. 
On the other hand, dihydrostreptomycin, which was 
introduced into clinical practice because it did con- 
siderably less damage to vestibular function, has been 
shown to cause a significant incidence of nerve deafness, 
which in some cases has proved to be progressive after 
administration of the drug was stopped (O’Connor, 
Christie, and Howlett 1951, Don and Gregory 1952). 
This nerve deafness is irreversible, and of course there 
can be no satisfactory compensation for loss of hearing. 
Accordingly, it seems far preferable to accept the very 
slight risk of labyrinthine damage which is entailed by 
the commonly used levels of streptomycin dosage, rather 
than to run a numerically smaller risk of nerve deafness 
from dihydrostreptomycin. 

Curious paresthesix around the lips and gums are 
experienced by some patients soon after injections of 
streptomycin, but are not troublesome. The other 
important toxic effects of streptomycin are sensitivity 
reactions, which may take the form of drug rashes, drug 
fever, and, rarely, generalised reactions in which fever 
is accompanied by such manifestations as lymphadeno- 
pathy and arthropathy. These sensitivity reactions 
include a contact dermatitis which affects those who 
administer the drug rather than the recipients of it, and 
necessitates special care in the technique of injection 
to minimise the chances of contamination of the hands 
of the nurse (Crofton and Foreman 1948, Ministry of 
Health 1953). Streptomycin sulphate is to be preferred 
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to the streptomycin calcium-chloride complex, because it 
gives rise to less pain on intramuscular injection. 

The principal direct toxic effects of P.a.s. are on the 
alimentary system—nausea, vomiting, abdominal dis- 
comfort, anorexia, and diarrhea. They tend to be rather 
more troublesome the larger the dose of the drug, but 
most patients are able to tolerate the full dose of 20 g. 
daily of sodium p.a.s. Sensitivity reactions, with skin 
rashes and constitutiorial symptoms, and rarely jaundice, 
also occur. Disturbance of serum-electrolytes, with low 
serum-potassium level, has also been reported, but may 
be in the main attributable to the increase in sodium 
intake entailed by the long-continued administration of 
the sodium salt of P.a.s. 

By comparison, the toxic effects of isoniazid are 
relatively few. Although symptoms referable to the 
central nervous system were reported when the drug was 
first used, they are exceedingly uncommon in the doses 
being used at present. Psychological symptoms on with- 
drawal of the drug, and peripheral neuritis, have been 
reported. Sensitisation is rare. 


Choice of Antibacterial Drugs 


The choice of combination of antibacterial drugs for 
individual patients is sometimes a rather arbitrary 
matter, but certain considerations should be borne in 
mind. 

The clinical effectiveness of the three double com- 
binations is comparable. Streptomycin-and-isoniazid 
appears to be very slightly more effective, as judged by 
speed of effect on clinical and radiological manifestations 
of disease, than streptomycin-and-p.a.s.; and the latter 
combination similarly rather more effective than iso- 
niazid-and-p.a.s. But the differences are small, and 
unexplained individual differences in response to the 
various drugs are occasionally seen. The disadvantage 
of giving streptomycin and isoniazid—individually the 
two most effective drugs—in combination is that if the 
tubercle bacilli infecting the patient become resistant to 
one of them, they are likely to become resistant also to 
the other ; and thus the two drugs with the most potent 
antibacterial action will become ineffective for that 
patient. As already stated, it is necessary to give 
streptomycin daily with isoniazid if the chance of the 
emergence of bacilli resistant to isoniazid is to be 
minimised. For these reasons, I prefer, when it seems 
likely that antibacterial drugs will be the principal form 
of treatment, to start with either streptomycin-and-P.a.s. 
or isoniazid-and-p.a.s. Where the disease is acute, with 
extensive cavitation and caseation, daily administration 
of streptomycin sulphate 1 g. and pP.a.s. 20 g. of the 
sodium salt, should certainly be the first choice in the 
absence of complicating factors, since this is the type of 
case in which the danger of the emergence of resistant 
strains of bacilli is highest, and the reason for avoiding 
the simultaneous administration of the two most effective 
drugs is therefore strongest. A few patients prove so 
intolerant of p.a.s. that isoniazid has to be substituted for 
it. In older patients, a combination of either P.a.s. with 
isoniazid, or P.A.s. with streptomycin two or three times 
a week, should be chosen. 

Isoniazid and p.a.s. form an attractive combination, 
since they can both be given by mouth. Their toxicity 
is, for practical purposes, that of the p.a.s. alone; and 
this is not serious, since it has been shown that dosage 
of p.a.s. as low as 10 g. daily may safely be used in this 
combination. I usually give 200 mg. of isoniazid with 
12 g. of sodium p.a.s. daily in four divided doses ; this 
combination is especially suitable for patients with less 
active disease in whom rapidity of response need not be a 
prime consideration, for older patients, and for long-term 
treatment especially of outpatients. 

The possibility that the patient’s bacilli may already 
be resistant to one or more of the drugs must sometimes 


be considered before starting treatment. At present a 
patient who is not known to have been in close contact 
with a person who has in the past undergone anti- 
bacterial treatment for tuberculosis, nor himself has 
previously received such treatment, may with reasonable 
certainty be assumed to be infected with bacilli which 
are sensitive to the commonly used antibacterial agents. 
Ideally, sensitivity tests should be done before starting 
treatment, but the amount of laboratory work entailed 
makes this a counsel of perfection for all but the most 
favoured communities. In practice, if a patient’s history 
gives no reason to suspect that the bacilli might be 
resistant, treatment may be started on the assumption 
that they are sensitive. But if he has previously received 
treatment with antibacterial drugs, sensitivity tests 
should be carried out, and the results known before 
starting treatment. If he has, in the past, received 
treatment with one drug alone, urgent treatment should 
be planned on the assumption that the bacilli are likely 
to be resistant to that drug. This means that the 
combination of the two drugs which he has not previously 
received should be chosen. Similarly, if the patient is 
known to have been in contact with a person who has 
received antibacterial treatment, and it seems at all 
possible that his infection was derived from that person, 
preliminary sensitivity tests are highly desirable. The 
results of these tests will influence the choice of treatment 
in obvious ways. The preliminary testing may delay the 
start of treatment, but there are few patients who will 
come to harm if kept at rest in bed, while awaiting the 
result of a sensitivity test. Much harm may be done by 
the wrong choice of antibacterial drugs. 


Clinical Effects of Antibacterial Drugs 


Before discussing some of the antibacterial agents 
which are still under investigation, I should like to say 
something on the use of antibacterial drugs in con- 
junction with a conservative régime as the sole method 
of treatment in pulmonary tuberculosis. 

The indications for the use of these drugs in general are 
now very wide. Used wisely, they play an essential part 
in the management of all forms of active tuberculosis. 
As I showed in the first lecture, tuberculous pneumonia 
which has not yet reached the stage of caseation can 
resolve completely. Accordingly, it is in those cases in 
which the lung lesions are of recent origin, and still in 
a predominantly pneumonic stage, that antibacterial 
treatment has the best chance of securing resolution and 
clinical cure without the need for further measures. 
Sometimes it is possible to be certain about the recent 
origin of disease—e.g., when a patient happens to have 
had a radiograph of the chest which was normal within 
a short period before the disease was detected ; or when 
the pneumonic disease afises while the patient is under 
observation because of an old focus of tuberculosis 
thought to be quiescent. 

Although it is nowadays fairly often possible to be 
certain of the recent origin of disease, because of the 
increasing frequency of mass radiographic examinations, 
it is more often possible only to make an estimate of the 
probable age of newly diagnosed disease from the date of 
onset of symptoms and the quality of the radiographic 
shadows. Quite often, the extent of irreversible lung 
damage—i.e., of caseation, persistent cavitation, and 
fibrosis—can be assessed only after observing the initial 
response to treatment. If no persistent cavities are 
observed, small persistent shadows indicative of encapsu- 
lated caseous foci, or fibrosis, or changes of both these 
types, may usually quite safely be left, provided their 
appearances are stable, there are no bacilli in the sputum, 
and no clinical evidence of active disease or of broncho- 
stenosis. 

Antibacterial treatment is often useful in arriving 
at an assessment of the activity of disease discovered on 
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routine radiography in a patient who is 
symptom-free. In such a case, failure of sil 


the shadows to resolve after an adequate | —* 


period of antibacterial treatment is good 
evidence that, if they are due to tubercu- 
losis, the disease is not active; on the 
other hand, resolution indicates activity 
and the need for thorough treatment. In 
this application, the combination of 
isoniazid with P.A.s. is especially useful, 
for two reasons. Firstly, it can be given 
very conveniently to outpatients; and 
secondly, it cannot be of benefit in any 
disease except tuberculosis, and therefore 
improvement after its use may have diag- 
nostic significance if there is doubt about 
the cause of a radiographic shadow. 

Antibacterial treatment is of very great 
value in patients with tuberculosis involv- | 
ing the main bronchi. Bronchoscopy is 
advisable before treatment is ended, in 
order to determine whether any main or 
segmental bronchus has become narrowed ; and lengthy 
treatment is advisable even in those cases in which healing 
occurs without bronchostenosis. 

Many patients unfortunately will first come under 
observation at a time when their disease has already led 
to irreversible changes. Especially when there is per- 
sistent cavitation, these are the patients .n whom the 
possibility of the early emergence of resistant bacilli is 
greatest. Accordingly, I think that in such cases the 
physician should avoid unnecessary delay in the adoption 
of whatever measures may be necessary and possible to 
deal with persistent cavitation, and should review the 
situation frequently in order to determine the best time 
for any further intervention which may be indicated. I 
also think it reasonable sometimes, when dealing with a 
patient in whom the disease at the beginning seems 
likely, on account of its extent and acuteness, to cause 
irreversible changes, to attempt to forestall the develop- 
ment of persistent cavitation by the ‘‘ medical ’’ collapse 
methods of artificial pneumothorax or phrenic paralysis 
with pneumoperitoneum. In addition to persistent 
cavitation, another danger-signal in a patient under 
treatment with antibacterial drugs is the continued 
presence of bacilli in the sputum in the absence of obvious 
cavitation ; it calls for investigation especially to deter- 
mine whether tuberculous changes are present in the 
larger bronchi, so that any appropriate additional 
treatment may be undertaken without delay. 

There remains for consideration the use of antibacterial 
treatment in those patients with chronic and extensive 
disease for which neither collapse therapy nor resection 
is feasible. Many physicians have, quite justifiably, had 
qualms about the use of antibacterial drugs in these 
patients, because in them the risk of the emergence of 
resistant bacilli is high, and they form an important 
potential source of infection in the community. On the 
other hand, most of these patients will derive benefit 
from treatment, certainly until such time as their bacilli 
become resistant, and there is now considerable experience 
of patients of this type who have had long-continued 
antibacterial treatment with impressive results. In my 
view, each case should be considered on its merits. The 
special dangers which he may constitute to the com- 
munity should be explained to the chronic sputum- 
positive patient before embarking on prolonged anti- 
bacterial treatment, in order to ensure his codper- 
ation in the essential precautions against spread of 
infection. 


Such treatment as an outpatient, while the patient 
remains partly ambulant, is extremely valuable in the 
elderly. I will quote briefly an example of this. 
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Fig. 2—Case |: Radiograph, March 25, 1954. Fig. 3—Case |: After 10 months’ outpatient 


treatment with isoniazid and P.A.S. 


Case 1.—A man, aged 72, presented with symptoms of 
long-standing chronic bronchitis. The radiograph, however, 
showed evidence of widespread tuberculous changes, mainly 
looking old (fig. 2), and tubercle bacilli were found in the 
sputum. He was treated with isoniazid and P.A.s. in the usual 
dosage for one year, with a gain of 10 lb. in weight, dis- 
appearance of bacilli from sputum cultures, and considerable 
clearing of radiographic shadows (fig. 3). 


I now regard isoniazid and P.a.s. as the best combina- 
tion of drugs to use for outpatient treatment, especially 
in the older patients. The duration of treatment is very 
difficult to decide. The considerations which I mentioned 
at the beginning of this lecture have encouraged a 
progressive increase in the duration of antibacterial 
treatment, which I will admit I have been more ready tc 
enforce since the effectiveness of the combination of che 
two drugs which can be given by mouth became manifest. 
I now continue antibacterial treatment, intended to be 
definitive, for at least three months after the last evidence 
of activity of disease has disappeared, and considerably 
longer than this in cases in which the disease originally 
was at all extensive. 


Less Commonly Used Antibacterial Drugs — 


Other antibacterial drugs than streptomycin, P.A.s., 
and isoniazid will usually be considered only for patients 
whose bacilli are insensitive to at least two of the three 
commonly used drugs. Viomycin, isolated in 1950 from 
Streptomyces floride or puniceus (Finlay et al. 1951, 
Bartz, Ehrlich, Mold, Penner, and Smith 1951) appears to 
have an activity against the tubercle bacillus comparable 
with that of streptomycin, though slightly less. It is 
more toxic than streptomycin, the toxic effects being on 
both divisions of the eighth nerve, on the kidneys 
(causing albuminuria and cylindruria), and on the 
electrolyte balance. It is occasionally useful for patients 
whose bacilli are resistant to other antibacterial agents. 
Oxytetracycline (terramycin), while having a bacterio- 
static effect on tubercle bacilli only in relatively high 
concentrations (Hobby, Lenert, Donikian and Pikula 
1951), seems to be effective in limiting the rate of 
emergence of resistant strains when it is given in com- 
bination with streptomycin (Miller, Sands, Walker, Dye 
and Tempel 1952, Rothstein and Johnson 1954, Schwartz 
and Moyer 1954). For this purpose it seems necessary to 
give it in doses as high as 5 g. daily, and this is very 
liable to give rise to unpleasant side-effects, especially 
on the gastro-intestinal tract, so that some patients are 
unable to tolerate it. Recently, a small-scale investi- 
gation has suggested that similar doses of oxytetracycline 
given with isoniazid may be effective in delaying the 
emergence of isoniazid-resistant bacilli (Stewart, Turnbull, 
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and Crofton 1954). In addition to the present uncer- 
tainty about the optimal dosage, oxytetracycline has the 
disadvantage of high cost. Its use is therefore justifiable 
only when no other drug is available to combine with 
streptomycin or isoniazid. 


Chemotherapeutic Agents Acting Through the Tissues 
of the Host 


I should now like to consider briefly some agents of a 
type not yet suitable for clinical use, but which are of 
very great interest, since they have a therapeutic effect 
in experimental tuberculosis of a novel character. Their 
properties were discovered almost by accident. Hart and 
Rees at the National Institute for Medical Research were 
interested in the possible effects of lipemia on tubercu- 
losis in mice. A commercial non-ionic detergent, ‘ Triton 
A 20,’ was known to produce a rise in blood cholesterol 
and phospholipids. They therefore administered this to 
infected mice, and found, quite unexpectedly, that it 
inhibited the development of tuberculosis. Since the 
toxic effects were severe, including convulsions, they and 
their colleagues synthesised a series of surface-active 
polyoxyethylene ethers, similar in structure to Triton 
A 20, and investigated their therapeutic and pharmaco- 
logical effects. Certain of these were found to be thera- 
peutically active in vivo against tuberculosis in mice, 
although showing no antibacterial effect in vitro (Corn- 
forth, Hart, Rees, and Stock 1951, Rees 1954, Cornforth, 
Hart, Nicholls, Rees, and Stock 1955). These agents 
depress tuberculin sensitivity; and the activity of 
various members of the series in this respect corresponds 
to therapeutic activity (Hart, Long, and Rees 1952). On 
the other hand, their activity in producing lipemia bears 
no relation to their therapeutic activity. Mackaness 
(1954) has shown that, while the addition of one of the 
detergents to infected tissue-cultures has no effect, 
monocytes harvested from rabbits previously treated 
with the detergent inhibit the growth of tubercle bacilli 
which they subsequently ingest in vitro. Here we have, 
therefore, a chemotherapeutic agent exercising its effects 
through the cellular defence mechanisms of the host, but 
without direct antibacterial effect. Unfortunately, even 
the least toxic” of the products synthesised up to the 
present, although lacking the acute toxic effects of 
Triton A 20, produces liver damage on prolonged 
administration in experimental animals. 

The development of an agent of this group suitable for 
clinical use might well mark a milestone in the history 
of the chemotherapy of tuberculosis. Failures in treat- 
ment with current antibacterial drugs seem in many 
instances to be attributable mainly to failures of host 
resistance; and it may well be that the develop- 
ment of an agent having chemotherapeutic activity 
through an effect on the defence mechanisms of the host 
would be the answer to the problem which such cases 
present. 

It may not be inappropriate to mention here the 
special properties which have been claimed for the 
combination of pyrazinamide. with isoniazid. Pyrazin- 
amide alone has a relatively feeble chemotherapeutic 
activity in tuberculosis, comparable to that of P.a.s. 
alone ; and bacilli rapidly become resistant to it (Yeager, 
Munroe, and Dessau 1952, Phillips, Larkin, Litzenberger, 
Horton, and Haimsohn 1954, Steenken and Wolinsky 
1954). In combination with streptomycin or P.A.s. it 
offers no special advantage (Schwartz and Moyer 1954). 
But the combination of pyrazinamide with isoniazid 
seems to have a specially potent action in sterilising the 
tissues of tubercle bacilli in the laboratory animal 
(McDermott, Ormond, Muschenheim, Deuschle, McCune, 
and Tompsett 1954), and has been claimed to have an 
unusually potent effect in the treatment of pulmonary 
tuberculosis in man (McDermott and others 1954, 
Muschenheim, McDermott, McCune, Deuschle, Ormond, 


Tompsett, and Stern 1954, Campagna, Calix, and Hauser 
1954). Here we have a substance of relatively feeble 
activity against the tubercle bacillus in vitro, and when 
given alone in vivo, which appears to have an effect of 
special potency when given in combination with isoniazid 
to the experimentally infected animal or to the human 
patient. It is tempting to speculate whether its action 
may not at least partly be mediated through the defence 
mechanisms of the host, like that of the detergents. 
Unfortunately, pyrazinamide, also like the detergents, 
may cause ‘hepatitis on prolonged administration, and 
this complication has occurred with disturbing frequency 
in the patients treated with isoniazid-pyrazinamide. 
This combination must therefore at present be regarded 
as under investigation, and not yet suitable for normal 
clinical use. 


The rapid development of antibacterial drugs has not 
unnaturally tended to concentrate attention upon the 
idea of a direct attack upon the tubercle bacillus. Host 
factors in determining the outcome of tuberculosis, which 
of necessity engaged the interest of the physician treat- 
ing the disease before these drugs were available, have 
received relatively little attention from clinicians recently. 
A few physicians have been interested in the effects of 
substances acting on the tissues of the host as adjuvants 
to antibacterial drugs. Hormones, such as cortisone and 
corticotrophin, and tuberculin have been tried in this 
way. I think it would be fair to say that no conclusive 
clinical results can yet be reported, but the interest in 
host factors which these attempts show is significant. 
In the chemotherapentic surface-active agents we have 
striking evidence from the laboratory of the possibility 
of attacking tuberculosis through the defence mechanisms 
of the patient, not slowly and uncertainly by non-specific 
supportive measures, but directly by substances having a 
specific action in stimulating definable aspects of the 
cellular defences. Perhaps it is from this direction that 
the next great advance in the treatment of tuberculosis 
will come. 


CLINICAL PITFALLS IN THE ELDERLY * 


8S. M. -VinE 
M.A., M.B. Camb., M.R.C.P. 


SENIOR MEDICAL REGISTRAR (GERIATRICS), BRIGHTON AND 
LEWES HOSPITAL GROUP 


TueERE is much truth in the saying that “‘ the pattern 
of disease changes in the elderly ’’’; and it is the change 
in common signs and symptoms which leads to diagnostic 
difficulties. Very little has been written on this subject, 
so I have chosen common examples exclusively from 
600 women whom I have seen in their homes during a 
period of fourteen months, some 200 of whom have 
been further examined and treated in the geriatric 
unit of Brighton Hospital. In all cases a diagnosis 
from the patient’s own doctor was available. 


(Edema of the Legs 


This is a common source of difficulty in diagnosis, 
for it is very often interpreted as indicating heart- 
failure. But in the elderly the commonest cause of 
cedema is increased capillary permeability with which 
may be associated anemia, starvation, or hepatic 
fibrosis, and consequent changes in the osmotic balance 
between blood and tissue fluids. Again, many old 
people become immobile, the vis-a-tergo of the veins is 
lost, and the muscular pump no longer assists venous 
return. Venous obstruction from old thrombophlebitis, 
longstanding — varicose veins, or abdominal tumour 





* Based on an address given to the Brighton and Sussex 
Medico-Chirurgical Society on Oct. 7, 1954, 
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is another common cause which should be excluded 
before the cedema is held to be renal or cardiac. 


Heart-failure 


Besides cedema, other manifestations which may be 
the results of heart-failure can prove misleading- 
breathlessness on exertion, for example. Changes in the 
bony thorax and the lungs may be responsible for the 
reduced exercise tolerance in old age; and the heart 
may be entirely innocent. Venous engorgement in the 
neck, so often present before cedema in early congestive 
failure, can be caused by emphysema, increased blood- 
volume from any cause, tricuspid disease, obstruction 
of the superior vena cava, anzwmia, or heart-block 
(not necessarily -with failure). If there are also fine 
crepitations at the bases of the lungs, then a diagnosis 
of heart-failure is more likely, but it must be remembered 
that in the elderly skeletal changes may restrict aeration 
of the lung bases, and that deep inspiration is often 
followed by crepitations for a short period; other 
audible sounds—e.g., of chronic bronchitis—may often 
complicate the issue. As for the pulse, the rate is more 
important than the rhythm, since, of course, in failure 
the rate is commonly raised. A rate of 80 or less, with 
auricular fibrillation and no other signs, does not indicate 
a failing heart ; indeed fibrillation, with a slow ventricular 
rate and no clinical or electrocardiographic evidence 
of heart-disease, is so common in old people that it can 
be totally disregarded in deciding how to manage the 
patient. These patients will not thank you if you digitalise 
them. (Elderly patients vomit after digitalis for three 
reasons: rarely because they are truly intolerant ; 
sometimes because of an overdose; and often if their 
heart does not need digitalis.) 

Is there then any reliable sign of established heart- 
failure? There is one that can be relied upon—the 
triple rhythm which is best heard at the lower end of the 
sternum. I must make it quite clear that by triple 
rhythm I mean the addition of the third or fourth sound, 
and not to splitting of either the first or second sound. 
Since it is often difficult to distinguish between the 
third or fourth sounds by ear alone, and there are benign 
causes of a third sound, it is wise never to diagnose 
heart-failure on less than two positive physical signs 
in addition to a suggestive history. 


Hypertension 


No patient in this small series had malignant essential 
hypertension, and I have never seen the condition over 
the age of 62. If we may exclude renal hypertension, 
the only remaining common form is so-called ‘* benign 
essential hypertension.”’ As it is not always benign, and 
is hardly essential, a better term is ‘‘ idiopathic primary 
hypertension.”’ This is extremely common, particularly 


in elderly females. Using the old term, essential 
hypertension does not cause any symptoms: it is the 


associated arteriosclerosis which does so, or the anxiety 
state of the patient who knows his blood-pressure. I 
never take the blood-pressure on a domiciliary visit, 
for one casual reading is valueless, and fair estimate of 
hypertension can be formed by examination of the heart, 
looking particularly for the dynamic thrust of the left 
ventricle, the displaced apex, the loud aortic second 
sound, and the state of the retinal vessels. The sphygmo- 
manometer used under resting conditions is useful to 
confirm the clinical diagnosis, but the actual figures do 
not matter. In no other age-group can the use of 
the sphygmomanometer be forsaken with greater con- 
fidence. If a man of 45 is found to have a basal pressure 
of 220/100 without symptoms, his investigation and 
treatment is extensive and vigorous. Although blood- 
pressure does not normally increase significantly in 


later years, the finding of such a pressure at 75 would 
investigation 


occasion neither nor treatment, since 
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no benefit to the patient is guaranteed and no future 
accident can be foretold or prevented. What we can 
do is to avoid using the term ‘‘ blood-pressure ’’ which 
only alarms the patient and makes a convenient peg on 
which to hang all manner of symptoms, and encourages 
sloth and invalidism. At present few doctors give hypo- 
tensive drugs to the elderly since there is a strong 
impression that they increase the liability to cerebral 
thrombosis and ischemic heart-disease. 

We may have to modify our views if the observations 
of Shenkin and Novack (1954) are confirmed in the elderly. 
They have investigated the behaviour of cerebral vessels 
in several groups of hypertensive patients, and they 
found that in hypertension wnaccompanied by arterio- 
sclerosis there was a rise in cerebral vascular resistance 
(c.v.R.) without any change in the cerebral blood-flow 
(C.B.F.), Whereas in the presence of coexisting arterio- 
sclerosis the c.B.F. was itself significantly reduced. 
Arteriosclerosis was diagnosed in this series of cases 
either on radiological or ophthalmoscopic evidence, 
or on a history of vascular occlusion. Conversely when 
arteriosclerosis was present without concomitant hyper- 
tension, there was no significant effect on either C.v.R. 
or c.B.F. Thus, there may exist a group of elderly patients 
with essential hypertension, but without significant 
arteriosclerosis in whom it would be worth while reducing 
the hypertension as a prophylactic measure against 
arteriosclerosis. Once the latter is established, C.B.Pr. 
will be decreased, so it would be dangerous to reduce the 
blood-pressure. 

In this respect, beware tolazoline (‘ Priscol’) and 
similar vasodilators after a cerebral vascular occlusion. 
Many of them lower blood-pressure, and Clarke and his 
colleagues at Hammersmith have proved no increase of 
C.B.F. with tolazoline (Clarke et al. 1954). If any of these 
substances do dilate the cerebral vessels, they must also 
increase cerebrospinal-fluid pressure. At a time whe» 
edema may be accompanying an area of cerebral 
infarction, any further increase of intracranial pressure 
would be dangerous. 

Arteriosclerosis 


In cerebral arteriosclerosis the early symptoms may be 
largely mental or largely physical, but careful examina- 
tion of the nervous system will always reveal evidence 
of both. When a patient has had a cerebral thrombosis 
causing a hemiparesis and recovers function, inquiry 
will reveal that he also had some memory defect 
behaviour change, or change of temperament before the 
thrombosis. Both problems have to be tackled, and 
other causes of organic dementia—notably, cerebral 
tumour, G.P.1., chronic alcoholism, and bromide intoxica- 
tion—must first be excluded. The difficult patients are 
those with predominantly mental changes for five 
reasons : 

(1) Relatives are scared of them, and feel it is dangerous 
to keep them at home. 

(2) They need someone to keep a constant eye on them, 
but in mild cases that someone need only be another resident 
in a welfare home. 

(3) They must be kept up and about, or incontinence will 
supervene; and incontinence in cerebral arteriosclerosis 
is an advanced, not an early, symptom. Once present it will 
never recover with the patient in bed. 

(4) They are intolerant of changes in enviroment and 
routine: move their bed or favourite chair, change their 
place at table, and an episode of dementia follows. 

(5) Many of them are afraid. They seek and tightly grasp 
the doctor’s hand at the bedside and they reluctantly let go. 
But few can say of what they are afraid: perhaps it is only 
insecurity. 

The prospects for these patients have been revolu- 
tionised by chlorpromazine. My assessment is far from 
complete, but chlorpromazine has ousted phenobarbitone 
as a hypnotic, and bids fair to rival aspirin as the most 
useful drug for the elderly. 
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Coronary Thrombosis 


The ‘‘ silent ’’ coronary becomes more common as age 
advances, but it is silent only in comparison to the 
dramatic picture in the classical case. I have seen many 
patients who have become helpless as a result of a fall, 
and often the cause was a heart attack, probably a severe 
coronary thrombosis, though in some cases when con- 
sciousness was lost it was impossible to exclude Stokes- 
Adams’ syndrome. Those who recovered never gave a 
history of chest pain. Thus, indigestion, bizarre chest or 
back pain, unaccustomed nocturnal restlessness, or an 
unexplained fall are four presentations of a very common 
disease. 

Anemia 

Anemia easily heads the list of those conditions most 
often missed in the examination of the elderly ; which 
is a pity, since most anzmias respond fairly rapidly to 
treatment. My own pitfall was suspecting anemia where 
none existed, by attaching too much significance to facial 
pallor. The commonest cause of pallor in the elderly is 
incarceration in a small, relatively airless room for months 
or even years on end, and if the patient has been used 
to the fresh air and has developed a tan through the 
years, an indoor life gives the complexion a grey-yellow 
earthy hue which at once brings anemia to mind, but 
may be misleading. The conjunctiva is also an unreliable 
guide, but the pale, smooth tongue, cracks in the angles 
of the mouth, and the colour of the palmar creases and 
of the finger pulps tell their own story. Entwine the 
patient’s fingers with your own and compare the pulps. 
If you cannot differentiate the patient’s fingers from 
your own then they are unlikely to be anzemic. 

Probably most people over the age of 70 either have 
achlorhydria or hypochlorhydria. Since acid is believed 
to be essential for the absorption of iron, some iron- 
deficiency anzemias may respond only to intravenous 
therapy. 

Addisonian megaloblastic anwemia, though a rare 
condition, has its greatest incidence over 60. There were 
7 undiagnosed cases in patients visited last year. Now 
I expect to find 1 case in every 100 visits. A recent 
example illustrates how difficult diagnosis can be. 

I saw a woman of 82 who ten days previously had taken 
to her bed saying she was worn out and could work no more, 
She had never in her life required medical attention. The 
only positive finding was pallor. On admission next day her 
Hb was 23% and classical blood changes of megaloblastic 
anwmia were present. There was the expected reticulocyte 
response to vitamin B,,. She was soon fully convalescent, 
and went home within a month of admission. 


One puzzling anemia in the elderly is that in which 
the red-cell count is 3 to 3'/, million, the cells being 
normocytic and normochromic with no increase in 
reticulocytes. In younger people the commonest cause 
would be acute hemorrhage, but an increased reticulocyte- 
count would be expected. Such a count is never found 
with chronic blood-loss, nor do chronic nephritis, chronic 
infections, or cancer produce it, and one must suppose 
that, in common with othe? tissues, the bone-marrow 
is ageing and becoming hypoplastic. Fortunately many 
of these anzemias improve to some extent with general 
care and adequate nutrition of the patient, but when they 
fail to do so, a transfusion of fresh cells is the only remedy, 
but transfusion in the aged is not a procedure to be 
undertaken lightly. 

Myxeedema 

Myxedema is usually diagnosed at a glance, but 
if it is not recognised at once it is incredibly easy to miss, 
even after a full clinical examination. Sir William Gull, 
in his original description of 1873, wrete : 

““ The complexion is fair, at a first hasty glance there might 
be supposed to be a slight general cedema of it, but this is not 
confirmed by a future examination, whilst the beautiful, 
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delicate, rose-purple tint on the cheek is entirely different 
from what one sees in the bloated face of Renal Anasarca.”’ 
Later writers commented on the Dresden-china or porce- 
lain complexion, but this is not always a feature, and 
I*have the impression that the classical complexion is 
present only when the myxedematous patient has an 
associated anemia, for although anemia commonly 
accompanies myxcedema, it is by no means invariable. 
The presenting symptoms of myxedema are legion, 
including increasing weight, parzsthesiw and joint pains, 
constipation, deafness, and mental apathy. To these 
I would add one further symptom which seems to pre- 
dominate in the elderly—wnexplained bad temper, which 
seems comparable to the viciousness displayed by mild 
cretins. 
Parkinsonism 

The misleading cases of parkinsonism I see have no 
tremor, and the patients are referred to hospital because 
they have become less and less active until they are 
unable to fend for themselves. Or, since this is an 
asymmetrical disease except for the face, a clumsy arm or 
hand may be the presenting feature. There is commonly 
pain in the joints of the affected:limbs, and as the wrist 
is the second most common site for rigidity, rheumatoid 
arthritis may be mimicked. The earliest physical signs 
involve the eyes: blepharoclonus on lightly closing 
the lids, weakness of convergence, infrequency of blinking, 
and best of all Wartenberg’s blinking sign, which is 
diagnostic of parkinsonism. This is elicited by standing 
behind the patient, and tapping the glabella. In parkin- 
sonism both eyelids blink in time with the tapping, 
and this will continue indefinitely. Wartenberg also 
discovered a head falling sign based on the fact that 
rigidity is usually first detectable in the neck, but this 
sign is difficult to elicit in the aged. 


Arthritis 


It is amazing how many elderly people will resign 
themselves to several years of hip, knee, or shoulder 
pain, believing that it is an inevitable accompaniment 
of ageing, rather than seek advice at an early stage whep 
outpatient treatment is possible. 

Diagnosis is sometimes far from straightforward ; 
beware the elderly patient who has signs and symptoms 
of osteo-arthritis confined té one large joint, particularly 
the hip. Before we had a portable X-ray unit we treated 
these patients without X-ray examination but we never 
do so now. In 3 cases of unilateral arthritis, the cause 
was found to be an impacted fracture of the femoral 
neck which the patient could never recall sustaining ; 
in 4 cases symptoms were due to secondary deposits in 
the upper femur or ilium ; and in 3 cases we found Paget’s 
disease of which there was no clinical evidence else- 
where. The response to mixed endocrine therapy in 
Paget’s disease has been dramatic, and one can now 
reable some patients who would otherwise be complete 
cripples. 

Though a radiograph will reveal osteo-arthritis, 
the radiological appearances should not be allowed to 
influence or determine treatment. Often the hip with 
gross X-ray changes has few or no symptoms, whilst 
its fellow shows little evidence of disease yet gives 
incapacitating symptoms. 


Gastro-intestinal Disorders 


Considering how common gastro-intestinal problems 
are in younger people, functional dyspepsia and peptic 
ulceration are comparatively rare in the old. At necropsy 
no matter how much the brain, kidneys, heart, lungs, 
skin, or bones may have degenerated the guts often look 
good for another lifetime. 

There are two common non-malignant intestinal 
conditions which may jeopardise life in later years 
and may be classed as emergencies. The first is fecal 
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impaction, without doubt the commonest cause of 
persistent diarrhea in the elderly and usually presenting 
as fecal incontinence. Diagnosis is easily made by rectal 
examination, but relief may be difficult and a simple 
rule is that if the mass cannot be moved by the examining 
finger without causing pain, admission to. hospital 
is imperative. The second condition is diverticulitis. 
In the old, pericolic abscess is a common complication 
and all too often leads to generalised peritonitis. Perhaps 
at this age it is to be expected that peritonitis will 
prove fatal, but one prefers to diagnose it before necropsy. 
It is the paucity of physical signs and lack of change in 
symptoms which makes the diagnosis of this complica- 
tion so difficult and often unsuspected until the patient 
is moribund, 
The Greatest Pitfall 

But the greatest of the pitfalls (and clinical in the widest 
sense) is the belief that the problems created by an 
increasing proportion of aged in the population can be 
solved by finding more hospital beds. The purpose of 
entering hospital is to become fit enough by the quickest 
possible means to lead a useful life outside it, and that 
applies to all ages. My idea of the practical medicine 
of the elderly is founded on three principles : % 

(1) The elderly shall receive the same skilled attention 
as younger patients do. 


Does that sound reasonable ? Then consider but one 
implication. We have a rehabilitation ward of 64 female 
beds. There is one physiotherapist on the ward from 
9.15 A.M. to NOON on five weekdays. It is impossible 
to use the physical-medicine department ; it is also impos- 
sible for the physiotherapist to have under treatment 
at any one time more than 16 patients, otherwise her 
treatment becomes inadequate. The average time for 
treatment is eight to twelve weeks. There is in fact 
a queue in the ward for treatment and that hinders 
turnover. Add another physiotherapist and beds are 
freed more quickly but until those patients who already 
occupy beds in geriatric units are able to receive all 
necessary treatment, it is a crime to consider increasing 
the actual number of beds. A bed in itself solves nothing 
unless the patient is going to be properly treated and the 
first need is for adequate ancillary staff to carry out that 
treatment. 


2) Any patient whose illness or disability begins 
over the age of 65 either dies or can be reabled within 
one year, except when advanced mental change is present. 


To this statement the cynical are apt to say, ‘* what 
about disseminated sclerosis or advanced rheumatoid 
arthritis ; you can’t get those patients out.’’ No, but 
they are not geriatric problems, and their illness did not 
arise over 65, but they occupy beds because they have 
brought their disease with them into old age. In time, 
we hope, when the cause of these conditions is known, 
rational treatment will prevent crippling in old age, and 
so these patients will disappear from the long-stay wards. 
In fact already, except for the advanced dementias 
whom it would be unkind to certify, the long-stay 
annexes as we have known them are on their way out. 
There is little use for a nucleus of beds in which patients 
are dumped simply because the available facilities will 
not allow proper management. 


(3) A hospital is not a permanent residence. 


Every week we are asked to see aged folk, often without 
near relatives, who in the natural process of ageing are 
becoming less able to cope with the strain of being 
totally independent and who require assistance to keep 
them healthy. Apart from the inhumanity, admission to 
hospital in these circumstances is a dangerous and 
negative policy. Therein lies the problem, for the 
responsibility of keeping them healthy lies with the 
local authority and not with the regional board. The 
local authority provides nursing and other non-medical 
assistance in the homes and when permanent attention 
is required, provides accommodation in welfare homes, 
that is, part-m1 accommodation under the National 
Assistance Act of 1948. 


The accommodation provided 


ORIGINAL ARTICLES 


[suLy 16, 1955 


in Brighton and East Sussex is excellent but there is 
not yet enough of it. Not only have the welfare authorities 
difficulty in housing all the cases assessed by their own 
officers, but this shortage of welfare accommodation is 
the biggest single factor in delaying discharge of elderly 
reabled women from hospital. The beds are there but 
are blocked by patients who are as fit as they ever will 
be, and should not be in hospital but who cannot manage 
entirely for themselves. Blame either the local authority, 
which has fallen badly behind in its welfare programme, 
or blame a system which allows the elderly to be sub- 
ject to the dual authority of a regional board for 
‘treatment ” and the local authority for “‘ aftercare.” 


The Welfare Home 


I hope that in the near future there will be a revision 
of the functions of the welfare home. As you know, 
the broad criteria of admission are ‘‘ ambulant and able 
to manage stairs, of good behaviour, able to feed and 
dress themselves, and continent.’”’” It is rather like 
looking for the finer points at a cattle market. The 
present basis of assessment is often wrong since it stresses 
disability and discounts ability, while the whole individual 
is seldom considered at all. The usefulness of the 
individual should be the key to selection, and the effects 
of irremediable disability minimised to help the patients 
and not, as at present, magnified as an excuse to classify 
them as hospital patients. I expect welfare homes to 
provide the same assistance as it is reasonable to expect 
in a household of average intelligence; but whether 
assessment should be made by a doctor or by a layman, 
as at present, is a delicate matter which I will not pursue. 
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THE TREATMENT OF 
INDIRECT INGUINAL HERNIA 
A CRITICAL REVIEW OF A SMALL PERSONAL SERIES 


CAMERON MacLEop 
M.B. Lond., F.R.C.S. 
SURGEON, CHARING CROSS HOSPITAL, LONDON 


Tue treatment of indirect inguinal hernia is still a 
major surgical problem. Many surgeons haye solved it 
with their own particular method. All may have had 
failures at times ; but in a personal series of 289 opera- 
tions, carried out between 1940 and 1951, an over-all 
recurrence-rate of 15-7% came as a great disappointment. 
A eritical review of the series may be of some value to 
others besides myself. 

From table 1, it will be seen that whereas the recurrence- 
rate for primary indirect hernia was 12-8%, that for 
recurrent indirect hernia was 36-7%—nearly three times 
as much. 

For analysis, the series is divided into two six-year 
periods—an Army series in 1940-45, and a post-war 
series in 1946-51. All the Army patients were males 
aged 17 years and over, and for uniformity only patients 
in this category have been included in the post-war series. 


TABLE I—THE TWO SERIES (1940-51) (MALES AGED 17 AND 
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Army Series 


The Army series (table 11a) comprised 178 operations of 
which 161 (90-5%) were simple herniotomies (excision 
of sac only). The remaining 17, grouped together as 
“other methods,’ comprised 4 Gallie repairs, 7 silk- 
lattice repairs, 1 Tanner “ slide,’ 1 Bassini, 1 Wyllys 
Andrews (modified: cord left superficial to external 


TABLE Ii@—ARMY SERIES 1940-45 
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oblique), and 3 described as repair by ‘‘ cremaster overlap 
behind the cord.” 

~The term ‘ simple herniotomy ’’ denotes ligature and 
excision of an indirect sac. The sac is approached through 
the separated fibres of the cremaster muscle and then by 
incision of the infundibuliform fascia. The cord was not 
displaced from its bed. Great care was taken to ensure 
that the sac was removed completely, its neck being 
transfixed and ligatured with linen-thread or silk and the 
stump seen to retract under cover of the conjoined 
muscles. The cremaster muscle was then sutured in its 
normal position in front of the cord. 

This operation was adopted in the majority for the 
following reasons which seemed cogent at the time : 

1. It was expected that most of the patients would be 
healthy young adult males with early congenital hernias. 

2. It was felt that with secure ligature of the neck and 
complete removal of the sac with minimal damage to the 
structures of the inguinal canal, reliance could be placed on the 
‘“* inflammatory and healing reaction which consolidates parts 
round the internal ring ” (Keith 1923). 

3. Hamilton Russell (1922) and Gallie (1924) both thought 
that the cure of indirect hernia, particularly in children and 
young adults, depends on complete removal of a congenital 
pre-formed sac with avoidance of damage to the posterior wall 
of the inguinal canal which is normal in these patients. 

4. Later, in November, 1942, Max Page published the results 
of a follow-up of 142 operations for indirect hernia in which 
simple herniotomy was done in 86 (60-6%). The recurrence- 
rate was 9-3% compared with 15-4% for fascia-lata repair and 
17-6% for other methods. Max Page pointed out that simple 
herniotomy was done for the smaller hernias in which the 
rings were not unduly stretched and the musculature good, 
and he regarded such an operation as the best for oblique 
hernias in héalthy young men between 18 and 35. 

The follow-up of this series was begun in 1947 (two 
years from the date of the last operation). Of the total 
of 178 operations, 146 (82%) were traced. There were 26 
recurrences, a recurrence-rate of 17-83%. For primary 
hernia (127 traced) there were 20 recurrences (15-8%), 
and for recurrent indirect hernia (19 traced) there were 
6 recurrences (31-6%). 

SIMPLE HERNIOTOMY 

Of 161 operations, 133 (82-6%) have been traced. There 

were 19 recurrences, a recurrence-rate of 14-3% (table 1b). 


TABLE I1b—SIMPLE HERNIOTOMY 














Operation IN umbers Traced| Recurrences; ae ven 
For primary hernia .. 134 ; 108 | 17 
With orchidectomy .. 11 10 0 
With orchidopexy .. 4 4 1 
Total for primary hernia 149 | 122 | 18 ial 14:8% 
Total for recurrent 
indirect hernia aa 12 i ll 1 9-1% 
Total .. ..| 161 |133 | 19 | 163% 
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For Primary Hernia ; 

In a total of 122 traced, there were 18 recurrences 
(14:8%). The type of recurrence is known in 13 of these 
and all were indirect. It was seen in 3 and confirmed at 
further operation in 10. The error has therefore occurred 
at the site of,the internal ring. Of 15 in which the time 
of appearance of the recurrence is known, 8 recurred 
within one year, 4 between one and two years, 2 between 
two and three years, and 1 at three years eight months, 
so that 12 (80%) recurred within two years. 10 of the 
18 recurrences had further operations by other surgeons. 
The following irs were done: Gallie 4, Bloodgood 
(modified rectus flap) 2, silk-lattice 1, McArthur 1, 
Bassini 1, and a simple herniotomy 1. In 1 (a Gallie) the 
result is unknown. Of the remaining 9 all were successful. 
5 were seen and found free from further recurrences— 
2 Gallies at two years and five and a half years, 2 Blood- 
goods at two years eight months and five years, and | 
Bassini at three years ten months. 4 reported no further 
recurrence—the McArthur at nine years three months, 
the silk-lattice at five years four months, the simple 
herniotomy at five years, and a Gallie at four years eight 
months. : 

With orchidectomy for wndescended testicle—In a 
small series of 11 operations of which 10 have been 
traced, there were no recurrences. It is accepted that 
orchideetomy with ligation and removal of the cord 
at the internal ring and from the inguinal canal lessens 
the tendency to récurrence, and it is possible therefore 
that the presence of the cord maintains the patency of 
the unclosed ring. 5, 

With orchidopexy.—There was 1 recurrence in 4 opera- 
tions. It would seem that in the age-group under 
review, orchidectomy is preferable to orchidopexy for the 
treatment of the undescended testicle, provided the other 
testicle is normal. If orchidopexy is attempted, it is 
imperative to close the ring after excision of the sac. 


For Recurrent Indirect Hernia 

The nature of the original operations is unknown. In 
1l traced there was 1 recurrence, a recurrence-rate of 
9-1%. This patient, age 20, had a thick recurrent indirect 
sac which was excised. The transversalis fascia was 
accidentally incised and sutured but no formal repair was 
done. The first recurrence, being indirect, was due to an 
error at the site of the ring, and this error was repeated 
by doing a simple herniotomy. Four years: later the 
patient had a further operation, but the type of this 
recurrence is not known. It is surprising, therefore, that 
although this error was repeated in 10 other recurrent 
cases, 2 had not recurred again at two years, 1 at two 
and a half years, 2 at four and a half years, 4 at five years, 
and | at six years. 

OTHER METHODS 


Of 17 operations, 13 have been traced. There were 7 
recurrences: 2 (1 direct, 1 further operation) after 3 
Gallie repairs for recurrent indirect hernia; 3 (1 each) 
after a Tanner “ slide,”’ a silk-lattice repair, and a Wyllys 
Andrews, all for recurrent indirect hernia; and 2 (1 
indirect, 1 further operation) after 2 “‘ cremaster overlap 
behind cord’ operations for primary hernia. Of 8 
operations for recurrent hernia in this group, no less than 
5 again recurred. 

DISCUSSION 

A recurrence-rate of 14:3% following simple hernio- 

tomy is unacceptable. Even with great care in selection, 


about 9% may be expected to recur. The risk therefore © 


is unjustifiable in the type of case under review. The 
operation, however, was successful in 114 instances. As 
Ogilvie (1937) has pointed out, it may succeed when the 
hernia is due to a congenital sac into which contents have 
only recently or occasionally descended. These sacs are 
tubular processes varying in length according to the 
degree of unobliteration of the processus vaginalis. The 
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neck is | sharply demarcated trem the parietal peritoneum 
and there is no difficulty in locating the exact site for 
ligation. The tubular process therefore can be completely 
removed, and if contents have only recently or occasion- 
ally descended there is no stretching of the internal ring. 
If the opening of the processus could be» viewed from 
within the peritoneal cavity, it would appear as a sharp, 
rounded hole in a plain or slightly concave surface. If 
this opening be forced forwards by any sudden increase 
in intra-abdominal pressure, it will drag on or ‘‘ take-up ”’ 
parietal peritoneum, and the proximal part of the 
processus becomes acquired. The opening is now no 
longer sharp and rounded but has shelving edges, and the 
neck of the sac becomes funnel-shaped thus rendering 
accurate ligation of the neck impossible. Once the 
opening into the sac becomes funnel-shaped, contents 
readily enter. The sac increases in length and the neck 
dilates the internal ring. Simple herniotomy will now fail. 
Importance of the Principle of Closure of the Internal Ring 

In congenital sacs.—As early as 1929, Ogilvie warned 
that when dilatation of the neck of the funicular process 
had taken place, simple removal of the sac was inade- 
quate, and he advised repair by approximation of the 
edges of the transversalis fascia over the stump of the sac. 
He again emphasised this in 1937 and enunciated the 
basic principles of hernia surgery as (1) removal of the 
sac, and (2) closure of the hernial canal at its commence- 
ment, of which he regarded the second as the more 
important. He went on: ‘ except in certain instances, 
secure closure of the hernial orifice is an indispensable 
step without which the removal of the sac is of no more 
than temporary value.’” Edwards (1943) showed that in 
a personal series (with Capper), of 131 operations for 
recurrent hernias, 75% of the recurrences were indirect— 
i.e., the original hernia was reproduced. The weak spot, 
therefore, is at the site of ligation of the sac, and he held 
that repair of the internal ring is an essential part of the 
operation. For the young muscular subject, he made a 
strong plea for general adoption of complete excision of 
the sac with repair of the transversalis fascia without 
disturbing the cord from its bed. This view was also 
strongly supported by Patrick (1944) in discussing a 
series of 70 cases of recurrent hernias of which 52 (74:3%) 
were indirect. He advised an accurate repair of the 
transversalis fascia at the deep inguinal ring, which should 
then, he thought, be narrowed on its lateral aspect. 

The view is now held that once contents have entered 
a patent funicular process, the ring can no longer be 
regarded as a normal aperture and should be closed in 
all cases of congenital hernia except in infants and very 
young children. An indirect recurrence is known to have 
occurred in a boy aged 12 in which this important step 
was omitted. 

In primary acquired sacs.—Here the ring is forced by 
extraperitoneal fat which drags down the parietal peri- 
toneum with it. The ring is stretched from the beginning 
and the funnel-shaped peritoneal sac, as it increases in 
size, continues to dilate the ring. The primary cause of 
these hernias seems to be a failure of the ring, and at 
operation particular care is necessary not only to close 
the dilated ring but to reinforce it as well. 


Encroachment of the Ring on the Posterior Wall of the 
Inguinal Canal 

This occurs when the ring is stretched beyond a 
diameter of 3 em. (Ogilvie 1937). The result is twofold : 
(1) increasing destruction of the posterior wall of the 
inguinal canal medial to the epigastric vessels, and 
(2) increasing loss of obliquity of the canal by approxi- 
mation of the rings. Simple closure and reinforcement of 
the closed ring ‘s now inadequate and some method of 
repair or reconstruction of that part encroached upon is 
essential. There are many ways of doing this, but the 
basic principle is the same and depends on an apprecia- 
tion of the ‘‘ normal defences *’ of the inguinal canal. 


The Normal Defences 

If the internal oblique and transversalis muscles took 
origin from the whole length of Poupart’s ligament, there 
would be no weakness. To allow for the passage of the 
cord the origin of these muscles is limited to the outer 
half (internal oblique) and outer third (transversalis). 
There is thus an area of transversalis fascia unprotected 


‘by these muscles. How is protection afforded and how 


does it fail? Hamilton Russell (1922), in discussing the 
cause of direct hernia, said that failure was due to 
muscular weakness. In 1924 Keith described the 
inguinal “ shutter ’’ mechanism. Ogilvie (1929) accepted 
the view of a muscular sphincter and considered that it 
became incompetent from deficient muscular tone and 
increased intra-abdominal pressure. Later (1937) he 
held that the normal defences were based on a fibrous 
framework protected by a muscular guard, the fibrous 
framework being a greatly toughened transversalis fascia. 
Lytle (1945) recalled that Testut (1904) described three 
ligaments or bundles of reinforcement of the transversalis 
fascia—the ligament of Henle (falx inguinalis), the liga- 
ment of Hesselbach (ligamentum interfoveolare), and 
the ilio-pubic band of Thompson. This part of the fascia, 
therefore, is especially toughened and adapted to afford , 
protection where it is required. Acceptance of the view 
that the tough transversalis fascia and not the muscular 
sphincter is the important factor in the defence of the 
inguinal gap has some bearing on the principles involved 
when a reconstruction of the inguinal canal is required. 
Failure of the Normal Defences 

In indirect hernia, failure is brought about by pressure 
atrophy of the tough transversalis fascia medial to the 
epigastric vessels by the encroaching inner margin of the 
internal ring. The principle of repair should therefore 
be to reconstruct the transversalis fascia without damage 
to other structures of the inguinal canal. Perhaps no 
completely satisfactory way of doing this has yet been 
devised, and failure, if it occurs, can be attributed to 
(a) inefficient repair of the transversalis fascia, and/or 
(b) concomitant damage to other structures. 

The question of whether it is possible or desirable to 
attempt to render efficient a muscular sphincter con- 
sidered inefficient from atrophy and/or weakness of the 
muscles, is not easily answered. Bassini’s operation seems 
to be based on this, and those repairs in which the muscle 
layer is prolonged artificially by foreign material to 
Poupart’s ligament. By interposing an additional barrier 
they might well supplement the repair of the transversalis 
fascia, but their use inflicts further damage on the struc- 
tures of the inguinal canal. The Tanner “ slide ’’ (Tanner 
1942) and Bloodgood’s operations are designed to avoid 
both this damage and the insertion of foreign material, 
and both interpose a formidable barrier—the former in the 
plane of the muscles, the latter superficial to them. 


Importance of the » aa of Repair or Reconstruction of 
the Transversalis Fascia 

It is implicit in the above that the repair should 
primarily reinforce, and where necessary reconstruct, the 
transversalis fascia, and should therefore be on the 
plane of this fascia and deep to the conjoined muscles, In 
this way the internal ring previously closed is also rein- 
forced. For reinforcement, plication or darning of the 
fascia has much to commend it, since it does not entail 
damage to other structures. But it cannot be used 
where the fascia has been destroyed by an enlarged 
internal ring ; and here a reconstruction of the posterior 
wall of the canal and of the ring is necessary. 


Post-war Series 
These principles of —(1) suture of the ring and (2) rein- 
forcement or reconstruction of the transversalis fascia 
were applied to a post-war series begun in 1946. For rein- 
forcement and reconstruction, it was decided to adopt the 
method known as the stay-lace (Sampson Handley 1918) 
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or silk-lattice (Ogilvie 1937). The only modification 
introduced was that of inserting the silk or linen-thread 
deep to the muscle layer and therefore in close contact 
with the transversalis fascia. An attempt was made to 
secure the upper anchorage as far as possible through the 
outer border of the rectus sheath, but it must be admitted 
this frequently failed, and a muscle anchorage was in fact 
often used. As the transversalis fascia is attached to the 
deep aspect of Poupart’s ligament, it was felt that this 
ligament and not the pubic ligament of Cooper should be 
used for the lower anchorage. The latter, a strong bundle 
of fibres firmly attached to the pectineal line, is closely 
incorporated with the pubic lamina of the fascia lata of 
the thigh (Buchanan 1919). Laterally it runs deeply into 
the pelvis and fades away and is thus difficult to use for the 
lateral part of the repair. It has, however, been used with 
success (McVay and Anson 1942). The cord is drawn later- 
ally and the repair effected up to its medial aspect so that 
the ring previously closed is also reinforced. The external 
oblique was always sutured superficial to the cord. This 
has been called the posterior silk-lattice repair; it is 
not only posterior to the cord, but also posterior to the 
plane of the conjoined muscles. 

The series (table 1a) comprised 111 operations, of 
which 92 (82-9%) were posterior silk-lattice repairs. 
Excision of sac and suture of ring was done in 9, and the 


TABLE III@—POST-WAR SERIES 1946-51 














Operation Numbers|Traced| Recurrences) a . 
Excision of sac and | 
suture of ring (1 with | 
orchidectomy ) net 9 9 0 
Posterior silk-lattice | 
repair um oo i 92 85 7 82% 
Other methods os 10 | 8 | 6 | 43 
Total ..; cor tT ae 13 | 127% 


remaining 10 consisted of 4 Gallie repairs, 5 silk repairs 
(not posterior silk-lattice), and 1 Wyllys Andrews 
(modified). 

Excision of sac and suture of ring was used where simple 
suture of the ring without reinforcement was conside 
adequate and where the size of the ring was such that it had 
not encroached upon the transversalis fascia. The margins 
of the ring were defined and approximated with continuous 
or interrupted silk or linen-thread sutures. In most, the cord 
was removed from its bed and the ring closed on its medial 
aspect. 

Pamehe silk-lattice repair was used where some reinforce- 
ment of the sutured ring was considered necessary, the repair 
being limited to the region of the ring. Where the ring was 
dilated and had encroached upon the transversalis fascia, the 
repair was extended accordingly ; but owing to difficulty in 
assessing the degree of encroachment, it was usually 

as close as possible to the pubic spine and carried laterally up 
to the medial aspect of the cord thus also reinforcing the 
region of the sutured ring. 


Of the 111 operations, 102 (91-9%) were traced. There 
were 13 recurrences, a rec ce-rate of 12-7%. For 
primary hernia (91 traced) there were 8 recurrences 
(8-8%), and for recurrent indirect hernia (11 traced) 
there were 5 recurrences (45-5%). 


EXCISION OF SAC AND SUTURE OF RING 


In a small series of 9 operations there were no recur- 
rences. In | patient, aged 38, orchidectomy was also done 
for an atrophic undescended testicle with a congenital 
vaginal sac. The dilated ring was sutured with continuous 
silk. He was free from recurrence when seen two years 
five months later. The results (minimum two years) in 
the remaining 8 were also satisfactory. Their ages were 
23, 27, 36 (2), 40, 42, 44, and 65. 5 had long scrotal sacs, 
all with narrow necks except 1 in which the neck of the 


TABLE 11b—POSTERIOR SILK-LATTICE REPAIR 





| Recurrence- 











Operation | Numbers veneers es rate 
For primary hernia .. | 83 | 76 5 
| 

With orchidectomy .. | 1 | 1 | 0 
Previous orchidectomy j 

(1917) an 4 wary 0 di 
Total for primary hernia 85 78 5 64% 
Total for recurrent 

indirect hernia oF 4A Se 2 28-6% 


Total 92 | 85 7 82% 





sac was wide and “ acquired.’’ In only 2 was the ring 
considered to be much dilated—in one (above) from an 
acquired funnel-shaped neck, in the other from extra- 
peritoneal fat. In 1 the cord was not disturbed, the ring 
being closed on its lateral side after excision of the sac. 
In the remaining 7 the cord was removed from its bed. 
In 6 of these the ring was closed on the medial side of 
the cord which was held laterally. In 1 the ring, dilated 
by much extraperitoneal fat which was removed, was 
closed lateral to the cord. 

For selected cases this method seems to be ideal, since 
it restores the normal anatomy and does not damage 
the structures of the inguinal canal. 


POSTERIOR SILK-LATTICE REPAIR 


Of 92 operations, 85 have been traced, two years or 
more after operation (table 1b). There were 7 recur- 
rences, a recurrence-rate of 8-2%. Of 7 untraced, 3 died 
between one and two years after operation and 1 five 
years later from carcinoma of bronchus. He was seen 
one year three months after operation, being then free 
from recurrence, but subsequently he could not be 
traced until his death. 


For Primary Hernia 

In 78 traced, there were 5 recurrences, a recurrence-rate 
of 6-4%. 4 of these recurrences were direct, 3 having 
further operations at one year five months, four years 
three months, and four years six months later. All were 
found to have direct funicular sacs passing through a 
defect in the transversalis fascia near the pubic spine. 
1 seen at five years ten months had a small direct recur- 
rence also near the pubic spine. The 1 indirect recurrence 
occurred in a patient aged 63 who had a large left hernie- 
en-glissade. This had recurred when he was seen two years 
four months later. 


For Recurrent Indirect Hernia 

In 7 operations, there were 2 recurrences, a recurrence- 
rate of 28-6%. 1 patient, aged 57, had a further very 
small indirect recurrence when he was seen seven years 
later. The other, aged 35, had a possible direct recurrence 
four years later, but this was not definite. The recurrence- 
rate is high, but the numbers are very small. 


OTHER METHODS 


Of 10 operations, 8 have been traced. There were 6 
recurrences : 2 (1 indirect, 1 direct) after 3 Gallie repairs 
for very large primary hernias (a left hernie-en-glissade 
being 1 of the 2 recurring) ; 3 (1 direct, 1 sliding followed 
by a direct after a further operation in the same patient) 
after three silk repairs for recurrent indireet hernias ; and 
1 (indirect) after a Wyllys Andrews for primary hernia. 

A small experience of the Gallie repair in the two series 
has been unfortunate, for out of 8 operations 4 have 
recurred. 

Conclusions 

The results in these two small series are disappointing : 
errors have been committed and there is much to learn. 
It seems hardly necessary to reiterate that the operation 
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of simple herniotomy should be reserved exclusively for 
infants and very young children. In all others a decision 
must be made as to whether it is safe to rely on suture 
of the ring after excision of the sac, whether the sutured 
ring should then be reinforced, or whether it is necessary 
to reinforce or reconstruct part or the whole of the 
transversalis fascia forming the posterior wall of the 
inguinal canal. On this decision rests success or failure. 
Some would reconstruct in every case, and it cannot be 
denied there is much to be said for what Max Page (1942) 
called the ‘“‘ hammer ”’ as distinct from the ‘‘ harmony ” 
school. I believe, however, that provided the ring is 
efficiently closed, and where necessary reinforced, this 
method will give satisfactory results in those cases in 
which there is no encroachment of the ring upon, nor 
weakness of, the medial part of the transversalis fascia. 
Its advantage is that it does not interfere with nor damage 
the structures of the inguinal canal. 

Where the medial part of the transversalis fascia is 
weak but not encroached upon, plication or darning of 
the fascia, as used by many, might well supplement or 
even supplant a posterior silk-lattice repair and might 
have prevented the direct funicular recurrences after the 
latter method. The fault, however, may have been a 
purely technical one, for all these recurrences were due 
to a defect in the transversalis fascia near the pubic 
spine. Edwards (1943) noted that this type of hernia was 
found only 3 times in 501 primary operations, but 13 
times in 131 recurrent cases. It is possible that in primary 
cases the defect is a congenital one, the sac being acquired, 
whereas in recurrent cases the defect is acquired and the 
result of damage to the fascia, possibly due (as Edwards 
points out) to disturbing the cord from its bed, the subse- 
quent repair failing to make good the damage done. 
Failure to find a suspected indirect sac, or removal of a 
small inadequate one without disturbing the cord from 
its bed, may result in missing a primary direct funicular 
sac and may account for some “ recurrences.”’ 

Posterior silk-lattice repair, as used, failed as a method 
of treating recurrent indirect hernia and of recon- 
structing the posterior wall of the inguinal canal as in 
hernie-en-glissade, but so also did 4 out of 6 Gallie repairs 
for similar hernias. 

Summary 

Simple herniotomy (excision of sac alone) used in 
90-5% of a series of male patients aged 17 and over, 
gave a recurrence-rate of 14:3%. All the known recur- 
rences were indirect. This method should be reserved 
exclusively for infants and very young children. 

Excision of the sac and suture of the ring, with rein- 
forcement where necessary, is an ideal operation where the 
transversalis fascia of the posterior wall of the inguinal 
canal is strong and sound and the ring has not encroached 
upon it. In a small series of 9 operations (suture without 
reinforcement) there were no recurrences. 

The removal of the cord from the internal ring and 
inguinal canal in orchidectomy for undescended testicle 
greatly increases the prospect of cure of the associated 
congenital hernia—even, it would seem, without suture 
of the ring. In 10 such operations there were no 
recurrences. 

The method of posterior silk-lattice repair gave a 
recurrence-rate of 8-2°. Of 7 recurrences 5 were direct. 
These recurrences might have been prevented if prelimin- 
ary plication of the transversalis fascia had been used 
to supplement the repair. The method is inadequate for 
reconstruction of the posterior wall of the inguinal canal 
in very large hernias and in hernie-en-glissade. 

Other methods used have been briefly discussed ; but, 
although the recurrence-rate is high, the numbers are 
small. The results of these, however, have been included 


in the over-all recurrence-rate of 15-7%. 

I am much indebted to the Director-General of Army 
Medical Services for allowing me to use the records of my 
Army cases. 


My thanks are also due to those surgeons who 
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“have operated upon my recurrences (with success in all 
instances where known), and to many—particularly to 
Sir Heneage Ogilvie and Mr. Harold C. Edwards—who have 
contributed so much to this subject. 
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SEMI-SOLID AGAR MEDIA FOR RAPID 
CULTURE OF TUBERCLE BACILLI 


Rosert Knox 
M.D. Lond., F.R.C.P. 
PROFESSOR OF BACTERIOLOGY, GUY’S HOSPITAL MEDICAL 
SCHOOL, LONDON 


* 
MertHops of culturing tubercle bacilli both from 
clinical material and in experimental work are in many 
ways unsatisfactory. Many media that have been devised 
are useful for special purposes, but there is a need for a 
simple ‘“‘ general purposes’’ medium which would give 
rapid growth both of laboratory cultures and of strains 
freshly isolated from patients, would reliably support the 
growth of small inocula, would be suitable for rapid drug- 
sensitivity tests, and could be used for viable counts 
and for quantitative studies of the bacteriostatic and 
bactericidal action of antituberculous drugs. Such a 
medium would also be useful for standardising B.c.G. 
vaccine. In the course of searching for a medium of tiis 
kind it was learned that a semi-solid agar medium was 
being used at the National Collection of Type Cultures 
(Colindale) for viable counts on freeze-dried cultures, 
including Mycobacterium tuberculosis. Two published 
accounts of semi-solid agar for the culture of M. 
tuberculosis were then discovered (Drea 1940, Middlebrook 
1952). It was also learned that semi-solid agar medium 
was being used for viable counts of tubercle bacilli at 
the Rockefeller Institute (Dubos 1955). The full 
possibilities of this type of medium do not, however, 
seem to have been appreciated. Some preliminary 
experiments, described here, suggest that it might have 
great value for all the purposes mentioned above. 


Materials and Methods 

Cultures 

Strains of tubercle bacilli used were the stock labora- 
tory strain of M. tuberculosis var. hominis H37Rv and 
variants of this strain made resistant to isoniazid or 
streptomycin, a strain of B.c.G. originally obtained from 
Dr. R. J. W: Rees, and an isoniazid-resistant variant 
(Knox 1955). Concentrates of patients’ sputa were pre- 
pared by the NaOH method (Public Health Laboratory 
Service Report 1952). 
Media 

The semi-solid agar media used were those of Kirschner 
as modified by Mackie and McCartney (1953) and Dubos 
and Davis (1946), to each of which was added agar in a 
final concentration of 0-1-0-125 g. per 100 ml. Oxoid agar 
(Oxo Ltd.) and Davis agar (Davis Gelatin [N.Z.] Ltd.) 
were both satisfactory. Horse serum (seitz-filtered) was 
added aseptically in a final concentration of 10% to 
Kirschner’s medium, and bovine albumin fraction v 
(0-35%) and Tween 80 (0-:05%) to Dubos medium. 

For use, media were heated to melt the agar and cooled 
to 50—-55°C. Horse serum (or bovine albumin and Tween 
80) was added and, in some experiments with sputum 
concentrates, malachite-green (1 in 128,000); and the 
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complete, medion, was distributed coupticgliy into test- 
tubes plugged with cotton-wool. These were kept in 
racks in a water-bath at 48°C ready for inoculation. 
Method of Inoculation 

The tubes were inoculated by means of dropping 
pipettes either with cultures of tubercle bacilli (undiluted 
or serially diluted) or directly with sputum concentrates, 
and were then incubated at 37°C. In many experiments 
after inoculation the cotton-wool plugs were replaced 
by rubber bungs to eliminate evaporation. No harmful 
effect of these upon growth could be detected. 
Examination of Cultures 

Inoculated tubes were examined after two days and at 
intervals thereafter. Early growth was made easily 
visible by immersing each culture-tube in a larger tube 
or measuring-cylinder filled with xylol or alcohol. This 
cleaned the culture-tubes, eliminated troublesome reflec- 
tions from the glass walls especially at the bottom, and 
could be used to give some magnification. Further 
magnification (about x 2) could be conveniently obtained 
by a 4 X 3 in. rectangular lens (Britex Scientific 
Instruments Ltd.) placed in front of the xylol-containing 
tube. Illumination was by means of an “ordinary light 
bulb placed slightly obliquely behind the tube to be 
examined. This system is referred to as the lens system. 
For greater magnification a hand lens (x6) was used 
instead of the rectangular lens. 


Results 
Growth of Tubercle Bacilli (H37Rv Strain) 

In complete Kirschner or Dubos media containing 
about 0-1% agar, with large inocula (of the order of 
millions of viable units), growth of tubercle bacilli 
(H37Rv) was often easily visible to the naked eve in 
three to four days, and with the lens system in two days. 
Growth occurred mainly near the surface of the agar 
down to a depth of about 5 mm. With smaller inocula 
(thousands or hundreds of viable units) the organisms 
grew in discrete colonies often visible with the lens 
system in three to four days and to the naked eye in 
about five to ten days. These colonies when they first 
became visible were of uniform size for 2-3 cm. below 
the agar surface, but as incubation continued colonies 
just below the surface grew much larger than those 
situated more than about 5 mm. below the surface. 
With still smaller inocula (100 viable units or less) growth 
was somewhat slower, but colonies could sometimes be 
seen and counted with the lens system in five to seven 
days. These were at first fairly even in size throughout 
the medium, but on further incubation colonies near the 
surface sometimes became larger than those in the depth 
of the medium. A typical experiment is illustrated in 
the accompanying figure. 

Effect of Agar Concentration 

A concentration of 0-1-0-15% was the most satis- 
factory. Lower concentrations gave even more rapid 
growth, but: below 0-05% the media were too soft to give 
discrete colonies. In concentrations above 0-2% growth 
was considerably delayed and even partially suppressed. 
Depth of Agar 

The best results were obtained in 6 x 5/, in. tubes 
with 3 ml. quantities of medium or less, or in 3 x 1/, in 
tubes with 1 ml. quantities or less. If the agar column 
was too deep, growth was uneven and mainly con- 
centrated near the surface. Growth was, however, some- 
times inhibited immediately below the surface, and 
unsatisfactory results were obtained also if the agar 
column was too shallow (2 mm. or less). 

Growth of Other Strains of Tubercle Bacilli 

In addition to the H37Rv strain, its isoniazid and 
streptomycin resistant variants both yrew well and 
rapidly in the complete Kirschner and Dubos semi- 
solid agar media. The strain of B.c.G. and its isoniazid- 
resistant variant grew rather more slowly, but in semi- 
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Growth of M. tuberculosis H37Rv in Kirschner’s medium containing 
0-125% agar. Inoculum: tenfold dilutions (a-f) of a ten-day-old 
Dubos culture, ranging from 10-' to 10-*. 





solid Kirschner agar growth from large inocula was 
easily visible in five days. 


Culture of Sputum Concentrates 

Sputum concentrates prepared by the NaOH method 
were inoculated by means of dropping pipettes into 
tubes of semi-solid Kirschner or Dubos medium with or 
without malachite-green. With some of these specimens 
growth characteristic of tubercle bacilli was easily visible 
in three to four days. Microscopic examination at this 
time confirmed that the growth consisted of myco- 
bacteria, and further incubation and subculture con- 
firmed that the organisms were tubercle bacilli. It should 
be emphasised that these concentrates had been prepared 
from selected microscopically positive sputa and there- 
fore might reasonably be expected to yield positive 
cultures. Further work is in progress-to determine the 
value of semi-solid agar with or without dyes such as 
malachite-green in routine primary culture of clinical 
specimens. 
Drug-sensitivity Tests 

Indirect tests.—In semi-solid Dubos agar medium the 
sensitivity of pure cultures of tubercle bacilli to isoniazid 
and streptomycin could be readily determined after two 
to three days’ incubation. The H37Rv strain was 
sensitive to 0-01-0-05 ug. per ml. of isoniazid and to 
0-15-0-3 ug. per ml. of streptomycin in both liquid and 
semi-solid Dubos medium. Whereas, however, in the 
liquid medium a shift in the end-point, especially with 
isoniazid, occurred on continued incubation (Knox et al. 
1952), in the semi-solid medium a few colonies appeared 
after two to three weeks’ incubation in the tubes imme- 
diately above the last tube showing growth equal to the 
control. If the number of viable organisms inoculated 
was determined, the semi-solid agar media thus gave 
information, not obtainable with liquid media, about the 
proportion of drug-resistant organisms in a culture. 

Direct tests.—Drug-sensitivity tests were also easy to 
perform directly on sputum concentrates. With some 
patients’ sputa the resylts of such direct sensitivity tests 
could be read in three days. The routine use of semi- 
solid agar for this purpose is being investigated. 
Viable Counts 

When serial dilutions of ten-day-old cultures of the 
H37Rv strain in liquid Dubos medium were inoculated 
into tubes of semi-solid Kirschner or Dubos agar, count- 
able numbers of colonies were usually given by a dilution 
of 1 in 10*, and the viable count was of the order of 
100-500 million organisms per ml. of liquid culture. The 
counts in semi-solid medium compared favourably with 
the counts given on Tarshis blood-agar (Tarshis 1953) 
which is known to give counts comparable to those 
given by Léwenstein-Jensen medium. More detailed 
quantitative studies are in progress. 


Discussion 


Semi-solid agar media have certain great advantages 
over solid agar media for the growth of tubercle bacilli. 
Agar, in the concentrations of 1-2% necessary to give a 
gel firm enough for surface culture, is often highly 
inhibitory to tubercle bacilli, but in the concentration of 
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about 0-1% used in the semi-solid media it allows at 
least as rapid growth as the corresponding liquid media 
and is equally reliable in giving growth of small inocula. 
With semi-solid medium there is not the same risk of 
contamination or dehydration which so often spoils 
cultures of tubercle bacilli on the surface of agar plates, 
and the presence of a few contaminating organisms is 
not.so disastrous as in liquid media. 

It is not uncommon to find that cultures of tubercle 
bacilli which grow rapidly when first inoculated into a 
new medium do not continue to grow on further incuba- 
tion. Redmond and Bowman (1955) found that lysis of 
tubercle bacilli was accelerated in media containing 
glucose but deficient in ammonium salts. Lysis has not 
yet been observed with certainty in the semi-solid 
Kirschner or Dubos agar media in this Laboratory, but 
Dubos (1955) has stated that it may occur in media of 
this kind which he has also used for viable counts. 

The precise formulx here used may therefore need to 
be modified, but the media described are promising 
enough to warrant further extended trial both in experi- 
mental work and in the investigation of clinical specimens. 


Summary 

Profuse and rapid growth of tubercle bacilli was 
consistently obtained on Kirschner or Dubos media 
made semi-solid by the addition of agar in a final con- 
centration of about 0-1%. With large inocula growth 
was easily visible in two to three days, while with small 
inocula discrete colonies could be counted in seven to ten 
days. The medium has been used successfully for rapid 
primary cultures of tubercle bacilli from patients’ sputa, 
for tests of drug sensitivity which can often be determined 
in two to three days, for recording small numbers of 
viable organisms, for rapid viable counts, and for quanti- 
tative studies of the action of antituberculous drugs. 


It is a pleasure to thank Miss K. Swait for expert technical 
assistance; Mr. D. E. Seymour, of Smith & Nephew 
(Research) Ltd., for supplies of isoniazid (‘ Pycazide’); and 
the Medical Research Council for a grant for technical 
assistance. 
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. .. Experts in building and using computing machines are 
not to be derided for suggesting that they can fill in some of 
the blank spaces in the physiology of thought. It is unfor- 
tunate that they have pressed their ideas in so domineering a 
fashion as to suggest that anyone who is not immediately 
persuaded of the correctness of their view is either excessive! 
stupid, reactionary, or a firm believer in the supernat 
This is undeserved. It probably will be the case that develop- 
ments in communication engineering will bring better ougges- 
tions than any yet made. It is to be hoped that they will be 
put forward more in the spirit of ‘ Let us see how it would be 
if so and so,’ rather than * This is it, stupids!’ So far I find 
them inadequate to tell me why one man composed the 
* Pastoral Symphony,’ another painted ‘The Night Watch,’ 
another wrote the ‘Summa Contra Gentiles,’ another ‘ Para- 
dise Lost,’ another the ‘ Vita Nuova,’ another ‘ Don Quixote,’ 
another ‘ The Critique of Pure Reason,’ another ‘ The Battle 
Hymn of the Republic,’ another ‘ Sanctuary,’ and yet another 
‘The Sexual Behavior of the (American) Female.’ I do not 


feel that geometrical diagrams bring us any nearer to under- 
standing the difference in thinking or in the individual genius 
that produced such diverse masterpieces any better than I 
understand exactly what it was in the nervous system that 
produced nursery rhymes like ‘Little Boy Blue.’ 
GEOFFREY JEFFERSON, F.R.S. 
1955; p. 5. 


"—Sir 
Clinical Neurosurgery. London, 
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PSYCHOPROPHYLAXIS IN LABOUR 


L. W. St. van Eps 
M.D. Amsterdam 


PUBLIC HEALTH SERVICE OF THE NETHERLANDS ANTILLES, 
WILLEMSTAD, CURACAO 


“ . . in labour the woman’s true character is revealed. 

If it is harmonious and loving, all goes well” (Ernest Jones 

1942). 

THE publication, in 1933, of Grantly Dick Read’s 
Natural Childbirth, in which the psychological problems 
of pregnancy and labour are given so much emphasis, 
may be regarded as a natural reaction to excessive 
mechanisation in obstetrics—a trend observed in England 
as well as in other countries during the preceding decades. 
At this time the most important feature of prenatal care 
was examination of the anatomical relations of the 
pregnant woman: the prognosis of labour was mainly 
based on the measurements of the pelvis and the position 
of the fetus. In the early stage of pregnancy attention 
was directed chiefly toward the measurements of the 
pelvis, which were used as a standard to determine the 
time of onset of labour. Yet in spite of all these measures. 
maternal mortality during childbirth and the puerperium 
was on the increase from 1928 (Bourne et al. 1950). 

Another factor contributing to mechanisation was the 
use of anesthesia, which for a century had been regarded 
as the solution of the problem of pain during labour. 
This also deprived investigators of the opportunity to 
study the psychological aspects of labour, just when 
their importance was beginning to be appreciated. 

Wigand (1822) devoted several pages of his textbook 
to the psychological aspects of labour. In his book mid- 
wives are cautioned to avoid giving cause for concern or 
anxiety to the woman in labour, and cases are cited to 
show how its progress may be slowed by anxiety aud 
apprehension but restored by a reassuring attitude and 
reassuring words. To ensure the desired atmosphere in 
the delivery room, he admitted only the husband, 
servant, and mother of the parturient woman. He 
removed birds, dogs, and anything that might annoy 
the woman in labour. “ Briefly,’ he said, “I have 
endeavoured to bring as much seriousness, silence and 
dignity to this matter as I possibly could,’’ and he added 
that a wide and untilled field still awaited psychological 
obstetrics. 

Not until 130 years later did Read succeed in redis- 
covering this field obscured from view by the mists of 
anesthesia. He regards patience, calm, personal interest, 
confidence, cheerfulness, and personal observation as 
the six important factors in the conduct of the physician 
or the midwife, The considerable success of his method 
undoubtedly is also largely due to its going far to meet 
the grievances harboured by women about the current 
system of treatment in pregnancy and labour, which 
prevents their consciously participating in the process of 
labour. The doubt about the use of labour under anzxs- 
thesia has perhaps been most clearly expressed by 
Helene Deutsch (1945): ‘*‘ Perhaps its only effect is, 
that the woman is poorer for having missed a great 
experience. Perhaps both mother and child have been 
denied something profoundly important.” 

In assessing the value of Read’s method the main 
criterion should not be its success in those countries 
where anesthesia or analgesia has been generally 
employed, for in such countries emotional and subjective 
factors must complicate any comparison. Another impor- 
tant factor will be the lack of a proper control group not 
using any kind of anzsthesia or analgesia. Hence there 
seemed to be considerable advantage in a test of the 
method in the Netherlands, where childbirth is generally 
conducted on the assumption that a normal healthy 
woman should be able to go through a normal labour 
without requiring any form of relief of pain by drugs. 
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TABLE I—ANALYSIS OF 800 WOMEN AS REGARDS PREPARATION FOR LABOUR 














rane 
Preparation Age (yr.) < Aa or) cm | Grend 
| Total ; | Total 
18-25 | 26-30 | 31 oF | 18-25 | 26-30 | Sor | 
Sea ee BP et YOR Ge pee ee a ee | 40 | 199 | 32 | 53 | 84 | 169 | 368 
2-hr. lecture of explanation and instruction “a 20 34 10 | 64 8 10 15 | 33 | 97 
Fully instructed and trained .. awe oe e4 85 108 | 34 227 14 32 62 | 108 | 335 








Normal labour is, indeed, regarded as so ordinary and 
natural a process that there is no objection whatever to 
its taking place in the home. Partly, no doubt, this 
attitude has been formed by doctors, but partly it is 
derived from and associated with the spirit and culture 
of the people. For Margaret Mead (1949) writes : 

“* Women may be expected to groan or shriek in a manner 
designed to make all young female spectators indisposed 
towards birth and definitely predisposed to shriek when their 
own ‘time’ comes. Or women may learn that a woman in 
labour should behave with quiet decorum, paying attention 
to the business in hand, and certainly not dissipating her 
strength or disgracing her family with a lot of loud-mouthed 
yelling. So childbirth may be experienced according to the 
phrasing given it by the culture, as an experience that is 
dangerous and painful, interesting and engrossing, matter-of- 
fact and mildly hazardous, or accompanied by enormous 
supernatural hazards.” 


When the adolescent girl is taught to regard labour aa 
a normal physiological event, attended with tolerable 
pain and relatively little danger, it becomes possible for 
her to weleome the experience. If, in addition, the pain 
felt may be further relieved by preparing her for labour 
by suggestion and autosuggestion, there would be 
obvious advantage; and it is with this object that 
Read’s method—consisting in instruction, combined 
with breathing and relaxation techniques and supple- 
mented by exercises during pregnancy—has been used 
since 1949 to prepare expectant mothers in the Training 
School for Midwives in Amsterdam (van Eps 1954). 


Analysis of 800 Cases 


In recent years detailed records have been kept also 
of the mental aspects of labour—the woman’s behaviour, 
her reactions in the delivery-room, and her subjective 
experiences. This enabled us to classify 800 cases of 
normal labour according to these mental reactions and 
to compare the results obtained. They fell into three 
groups (table 1) : 

(1) 97 women received instruction from a doctor in a 
session lasting two to three hours during which the course 
of pregnancy and labour, as well as the anatomical, 
physiological, and mental aspects, were explained to 
them, and lines on which to base their behaviour were 
suggested. 

(2) 335 women were carefully prepared for labour ; 
besides the aforesaid session they ane’, on average, 
ten lectures given by a physiotherapist, during which 
they again received extensive instruction, supplemented 


by classes in pregnancy exercises, breathing and relaxa- 
tion techniques, and the correct meth of bearing 
down during the first stage. 

(3) 368 women who had no such gs ages or prepara- 


tion served as controls. It sho borne in mind, 
however, that these women, like 7 ang others, had the 
advantage of psychologically correct treatment during 
labour. If we had taken our controls from a clinic where 
the newer methods of ing labour had not yet come 
into use, the differences would probably have been 


greater. 


The results are shown in the accompanying figure. None 
of the women of these three groups received any kind of 


analgesia or anzesthesia. In the first stage the proportion 
of *‘ good ”’ and ‘‘ excellent ’’ results was raised by psycho- 
prophylaxis from 60 to 80% and in the second stage it 
was raised from 65 to 90%. Taking both stages together, 
the proportion of ‘‘ poor ’’ results fell from 17 to 5%. 

Often a woman behaved differently in the first and 
second stages of labour; and this explains the better 
pereentages obtained for the second stage. The women 
themselves thought that they had got most benefit in 
the second stage. 

The worst period of labour was defined by 71% as 
the end of the first stage, by 14% as the second stage, 
and by 15% as the time of birth. 

Though the results were better in the prepared group 
not only as regards pain but also as regards the duration 
of labour, the loss of blood, and the proportion of ruptures 
and episiotomies, the slight differences do not allow of any 
definite conclusions (table m). It remains to be seen 
whether the very different results published in English- 
speaking countries (Read 1933, Sicantihall 1948, Goodrich 
and Thoms 1948, Thoms 1950) are not mainly due to the 
fact that in the controls anesthesia was induced during 
labour. Nor could we establish a relationship between the 
woman’s mental behaviour and the length of labour. The 
classification according to behaviour of 90 women who had 
been in labour more than thirty hours did not show any 


great displacement toward the ‘*‘ fair’’ or ‘‘ poor’’ groups 
ES Very satisfactory Fair Poor 


Satisfactory 





Ist STAGE 





2nd STAGE 


PERCENTAGE 











A 2-bhr. lecture Fully instructed 


cuanared 
(366 deliveries) and trained 
and iastruction (335 deliveries ) 
(97 deliveries ) 


Results obtained in first and second stages of labour. 
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TABLE II—-COMPARISON OF RESULTS IN WOMEN PREPARED AND 
UNPREPARED FOR LABOUR 


Primipare | pees 


Pre pare a} U Jnprepared| |Prepare d| U nprepared 


Ave rage ~ duration of | 
labour (hr.) 17 17 | 11"/, 11*/, 


Duration of second 


stage (min.) ‘ 67 69 20 25 
Duration of third } 
stage (min.) oe 22 22 | 15 | 18 


Loss of blood (ml.).. 317 360 | 300 | 360 
Ruptures and epi- 
siotomies (%) .. 48-6 50-6 26-9 | 25-4 


A visit to Lamaze’s clinic in Paris made me acquainted 
with the Russian method of psychoprophylaxis developed 
and propagated by Welwowski et al. (1950). I concluded 
that, although these workers emphasise Pavlov’s theories 
in justifying the method used, this method is identical 
with that of Grantly Dick Read. Having witnessed some 
cases of childbirth at the clinic, I compared their criteria 
with ours and found them almost identical, and conse- 
quently their classification into ‘‘ very satisfactory,” 
‘* satisfactory,”’ ‘‘ fair,”’” and “ poor’? may be regarded 
as equivalent to ours. 

Table 11 shows that the results obtained in several 
different clinics agree, including a failure in about 5% of 
cases. It seemed desirable to determine the possible 
causes of these failures and the extent to which one can 
establish a prognosis of labour. 


Personality and Childbirth 


Both anthropological studies and clinical experience 
lead to the conclusion that the response of women to 
childbirth is primarily determined by psychological 
factors—personality formed by heredity, environment, 
and life history. To gain a better insight into the relation 
between personality and response to childbirth I studied, 
during pregnancy and post partum, the emotions and 
reactions of 50 women during these events and their 
attitude to pregnancy and labour, and investigated their 
social and biographical history. The women were tested 
by a psychologist (Rorschach test), and the results of 
these tests, in conjunction with data from the social and 
biographical histories, were elaborated into a psychological 
report. During labour these 50 women were carefully 
observed and their behaviour and utterances were 
recorded. 

These 50 women, of whom 34 were primipare, were all 
married, though in 7 conception had taken place before 
marriage, and most of them were keen to have a child. 
In 18 cases pregnancy had not been planned and they 
were using some form of contraception ; but their initially 
negative or ambivalent attitude to a yen changed in 
the later stages of pregnancy except in 7 cases where the 
objections were chiefly financial. 

As in the full series, most of these women regarded 
the end of the first stage as the worst period of labour. 


TABLE IIl---RESULTS OBTAINED IN VARIOUS CLINICS 
ai a 
No. | Very | Satis- 


. y > 
Reference | of satisfactory | factory (30) | i 
| cases (%) | (%) 0) | (ar 
Goodrich and Thoms! 156 50-6! 30-1 | 10-3' 90 
(1948) i | 
Welwowski et al. | 562 44:5 38-3 | 13:2) 41 
(1950) | 
Lamaze et al (1954) 1863 49-0 37:3 94: 4:3 
Present series .. | 335 | Firststage 49-3; 30-4 | 15-0) 5-3 
Second stage 69-5 20-3 51) 51 


In several cases the difference i in behaviour during the 
first and second stages could be related to their person- 
ality ; the stage of dilatation, requiring a passive attitude, 
presented greater difficulties to the more active type, 
whereas the more passively inclined woman tended to 
find the expulsive stage as the more difficult. 

The breathing and relaxation exercises enabled the 
more actively inclined woman to coéperate consciously 
during the first stage. The direct suggestive effect of the 
relaxation and breathing exercises is shown by the state- 
ment of several women that, when they had a contraction 
of the uterus during labour, the pain was much less 
severe if they were in a state of relaxation and practised 
the correct method of respiration. 

Behaviour during labour usually came up to the expec- 
tations based on the histories and the results of the 
psychological tests. Our observations before labour led 
us to expect a satisfactory result in 11 of the 50 women 
examined : these had a well-balanced and well-adjusted 
personality, were able to control a situation, had com- 
mand over themselves, and were capable of disinterested 
loving surrender and sacrifice. They were stable by 
nature, were devoted, had great powers of resistance, and 
were self-confident. The results were highly satisfactory 
in 8 cases and satisfactory in 3. 

Of 13 women, in whom the prognosis seemed poor in 
view of unstable personality, a neurotic attitude to life, 
or inability to surrender as the result of an egotistic or 
egocentric attitude, the result was poor in 8 cases, fair 
in 3, and satisfactory in 2. In the intermediate group the 
results were generally satisfactory or highly satisfactory. 
As may be imagined, psychoprophylaxis was especially 
useful in this group. The proper atmosphere in the 
delivery-room, which afforded considerable help to the 
patients at the crucial moments and caused the sugges- 
tions required to be effective, must also have been of 
great importance in these cases. 

These observations show that the probable behaviour 
of the woman during labour may be foretold by these 
methods with some accuracy. 

When the patient’s personal history has been recorded 
and supplemented by psychological tests, it is possible 
to decide which is the best method of psychotherapy. A 
lecture explaining the normal ‘and physiological features 
of pregnancy and labour will snffice in some cases ; but 
in most cases more vigorous psychoprophylaxis by Read's 
method will be indicated. The smallest group (5%), in 
which the prognosis is poor, requires individual psycho- 
therapy given during pregnancy by a psychologist or a 
psychiatrist ; its results will be doubtful, however, 
unless the intrinsic personality comes up to a certain 
level. 

During labour this last group of patients should be 
isolated to prevent their behaviour in the delivery-room 
from adversely affecting the other women in childbirth. 
They will require more attention and care, and analgesia 
or anesthesia should be considered. It should be realised, 
however, that both the anesthesia and the resulting 
unawareness of the entire process of labour may have a 
traumatic effect on the mind, especially in this unstable 


group. 


Conclusion 


In attempting. to relieve the pains of labour it is 
advisable to pay attention to instruction and re-education 
of the expectant mothers, the more so because the labour 
pains, owing to their special character, may be essentially 
significant to the woman, and because complete suppres- 
sion of the pains, by unconsciousness or total elimination 
of peripheral stimuli, deprives the woman of a valuable 
and important experience. 


Summary 


The behaviour and experiences of 800 women during 
labour are analysed. 335 of them were prepared for 
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labour by the method of Grantly Dick Read (1933), 
consisting in instruction, gymnastics, breathing, relaxa- 
tion, and bearing-down exercises. 97 received instruction 
only. 368 were neither prepared nor given analgesia or 
anesthesia. 

By this psychoprophylaxis the number of “ satisfac- 
tory’”’ and ‘ very satisfactory ’’ results was increased 
from 60 to 80% in the first stage and from 65 to 90% 
in the second stage. The total number of ‘‘ poor ”’ results 
decreased from 17 to 5% 

A special study of 50 women during pregnancy showed 
that it is usually possible to foretell how a woman will 
behave during labour. The kind of psychoprophylaxis 
necessary can thus be determined in advance. 

My thanks are due to Dr. G. J. Kloosterman, head of the 
Training School for Midwives in Amsterdam, in whose clinic 
and under whose guidance these investigations were made 
with the help of a scholarship granted by the government of 
the Dutch Antilles. 
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UNIVERSITY OF OTAGO MEDICAL SCHOOL, NEW ZEALAND 


Tue alkaloid reserpine, derived from Rauwolfia ser- 
pentina, has come into very wide use as a hypotensive 
agent. Alone, in doses of the order of 0-5-1-0 mg. a 
day such a8 are usually employed, it is mildly hypotensive, 
but in most hypertensive patients it does not induce 
adequate falls in blood-pressure. When reserpine is used 
in combination with pentolinium (pentapyrrolidinium, 
‘ Ansolysen’) however, a strong potentiation of the 
activity of the pentolinium is observed regularly (Smirk 
and Doyle 1954, Doyle et al. 1955, Bain et al. 1955). 
This effect has been of great practical value in that 
without detracting from, and even improving, the degree 
of control over the blood-pressure level, it allows a 
substantial reduction of the-dose of pentolinium. There 
is in consequence an important diminution in side-effects, 
and also a decrease in the amplitude of the daily 
fluctuations of the blood-pressure. 

Unfortunately about 10% of our patients who received 
reserpine, either alone or in combination with pentolinium, 
have experienced substantial degrees of mental depression 
and about 5% have required psychiatric treatment. 
Mild degrees of depression are even more frequent. 
Some patients on reserpine also complain of lassitude 
and sleepiness during the day and of disturbed sleep 
with nightmares at night. 

The alkaloid rescinnamine has been recently isolated 
from R. serpentina (Klohs et al. 1954). We have sub- 
stituted rescinnamine for reserpine in 32 patients for 
periods of from four weeks to four months. 
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The Patients and the Results 


Apart from 2 patients on reserpine alone who had 
had no side-effects, the trial was- made on patients who 
had complained of some unfavourable symptoms resulting 
from reserpine. Of the 32 patients, 6 were males and 
26 females. At the inception of treatment 3 had grade-1v 
fundal changes (Keith et al. 1939), 7 grade-1 changes, 
and 22 grade-. 8 patients had been treated with 
reserpine alone and 24 with a combination of reserpine 
and pentolinium. The dose of reserpine varied from 0-5 
to 1-5 mg. a day. 

When, under otherwise constant conditions, rescin- 
namine in the same doses was substituted for reserpine, 
the effects on the blood-pressure were substantially the 
same in 21 patients; they appeared to be greater in 3 
and less in 8. In some cases rescinnamine could be 
tolerated in considerably larger doses than reserpine, 
and in these patients it was possible to maintain 
significantly lower blood-pressure levels with fewer 
side-effects. 

17 patients who were transferred to rescinnamine had 
complained of mild or moderate mental depression while 
on reserpine. In 8 of these the depression was relieved, 
in 7 it was unchanged, and in 2 it was worse. Of 10 
patients who had had nightmares on reserpine, 6 had 
relief when changed to rescinnamine, 2 were unchanged, 
and 2 were worse. In general, lassitude was much less 
on rescinnamine; the complaint of somnolence was 
infrequent, and in fact a Sagres of insomnia was 
complained of by some patients. : 

4 patients complained of anorexia and abdominal 
discomfort on changing to rescinnamine and 2 of these 
lost weight rapidly. In 1 patient reserpine had been 
abandoned because of aggravation of fluid retention and 
recurrence of the manifestations of congestive cardiac 
failure. A similar retention of fluid at once became 
evident when she was given a trial of rescinnamine. 

The preference of the patients themselves was as 
follows: 13 patients preferred rescinnamine, 12 preferred 
reserpine, and 7 were indifferent. Several patients 
considered themselves dramatically benefited by 
rescinnamine, 

Discussion 

Rauwolfia alkaloids have an important place in the 
treatment of hypertension, more particularly when used 
in conjunction with methonium salts. Unfortunately 
whole extracts of R. serpentina and also the pure alkaloid 
reserpine may lead to mental depression, which is usually 
mild but sometimes frankly psychotic (Wilkins 1954, 
Doyle and Smirk 1955). 

In experience with 150 patients we have encountered 
significant depression in about 10% of our patients on 
reserpine. Milder symptoms such as lassitude, drowsiness 
by day, and disturbed sleep with nightmares at night are 
encountered in some measure in about half of our patients 
on reserpine. In most patients with these milder symp- 
toms the benefits conferred in the shape of improved 
control of blood-pressure, decrease of methonium side- 
effects, and lessening of tenseness, far outweigh the 
disadvantages. It would nevertheless be an important 
advantage to have available a substance which, having 
a reserpine-like effect upon the circulation, lacked the 
disadvantage and potential danger of inducing a pschyotic 
depression. 

In lower animals the newly isolated alkaloid rescin- 
namine has been reported to have a hypotensive effect 
similar to, or even greater than, reserpine (Cronheim and 
Toekes 1955), and also to have certain quantitatively 
different, but otherwise similar, effects on the central 
nervous system. 

The present clinical trial with rescinnamine indicates 
that in some patients there are considerable differences 
between the subjective effects of the two substances. 
These preliminary observations suggest that an appre- 
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ciable number of patients under treatment with reserpine 
who complain of such side-effects as mental depression, 
sleepiness, diurnal lassitude, and nightmares may be 
relieved of these symptoms by changing to rescinnamine. 
Some patients, however, develop tenseness, anorexia, 
abdominal discomfort, and loss of weight on rescinnamine 
and prefer to return to reserpine. Such an observation 
as this is not surprising, for it is a usual experience that 
the effects of drugs which act upon higher centres of the 
nervous system depend to an important extent upon the 
central nervous system characteristics of the recipient. 

In general the change to rescinnamine has no important 
effect on the blood-pressure, the hypotensive action being 
similar to that of reserpine whether it be given alone or 
in combination with pentolinium. 


Summary 

A clinical trial of rescinnamine, a newly isolated 
alkaloid of Rauwolfia serpentina, has indicated that there 
is no important difference between the hypotensive 
effects of rescinnamine and those of reserpine when used 
in combination with pentolinium or alone. 

Mental symptoms occurring in patients on reserpine, 
such as depression, diurnal somnolence, lassitude, noc- 
turnal dreaming and nightmares, often. may be relieved 
by changing to rescinnamine. 

Some of our patients complained of tenseness, anorexia, 
and abdominal discomfort on rescinnamine and preferred 
to return to reserpine. 

We are indebted to May & Baker Ltd. for supplies of 
pentolinium (‘ Ansolysen’), to Riker Laboratories Ltd. for 
supplies of rescinnamine, and to Ciba Ltd. for supplies of 
reserpine (‘ Serpasil’). Expenses were defrayed by the Life 
Insurance Medical Research Fund of Australia and New 
Zealand. 
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TREATMENT OF HYPERTENSION 


HYPOTENSIVE DRUGS AND MENTAL CHANGES 
D. C. WALLACE 
M.B. Sydney, M.R.C.P. 
PHYSICIAN, GEELONG HOSPITAL, VICTORIA, AUSTRALIA 


THE very encouraging reports of the effect on hyper- 
tension of the rauwolfia alkaloids (British Medical Journal 
1954, Hughes et al. 1954), and of a combination of reser- 
pine and pentolinium (Smirk et al. 1954), encouraged me 
to use this form of treatment where possible. Until 
recently I thought that an almost ideal treatment had 
been achieved, but when the third case of melancholia 
in a severe hypertensive treated with this combination 


RESULTS OF TREATMENT IN 132 CASES OF HYPERTENSION * 
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was chuved, I Meontiie doubtful of the safety of the 
method. 

In view of this development and of the absence at 
that time of any reports of depressive mental effects, I 
examined the records of the hypertensive patients I had 
seen as private patients in general practice. This review 
covered two and a half years during which strong 
hypotensive agents had been used in this practice. 


The Series 


From August, 1952, to February, 1955, 133 people 
were treated for hypertension and they have been grouped 
into mild, severe, and malignant cases. In making this 
classification the blood-pressure itself was not considered, 
except in distinguishing hypertensive from non-hyper- 
tensive. Mild cases are those with no evidence of cardiac, 
renal, or cerebral damage and in which there has been no 
more than the slightest change in the retinz attributable 
to hypertension. Severe cases are those in which some 
changes directly attributable to hypertension have been 
found. Malignant cases are those in which papilledema 
or gross retinopathy, with evidence of cardiac and/or 
renal damage, were present. These patients were all 
admitted to hospital and thoroughly investigated to, 
exclude the known curable causes of hypertension, and 
they were carefully stabilised on hypotensive drugs, 
except for 1 patient who discontinued treatment. 

The object of this classification was to determine what 
form of treatment should be given in a particular case, 
rather than to assess severity ; and it was made at or 
soon after the patient’s first visit. In group a (mild) 
sedative and vasodilator drugs were usually given, 
phenobarbitone and aminophyllin being very commonly 
used, though latterly reserpine has been given to some 
extent. In group B (severe) an attempt has been made 
to lower the blood-pressure with effective hypotensive 
agents, and in group c the same policy has been carried 
out. 

The results of treatment have been assessed as good 
where there has been a satisfactory fall of blood-pressure 
and relief of physical signs related to it; as fair where 
some reduction of blood-pressure has taken place; and 
bad where there has been no change. In the mild hyper- 
tensives this assessment has been very difficult, for symp- 
toms have often cleared without any noticeable reduction 
of blood-pressure as judged from casual recordings, and 
the figures for this group are approximate. 


Treatment and Results 


At the outset all hypertensives were treated as a 
routine with phenobarbitone and aminophyllin, and this 
has been a fairly satisfactory treatment in most cases. 
When, however, a case fell into group B, definite attempts 
were made to reduce blood-pressure. Oral hexamethonium 
was tried at first, and then pentolinium was used with 
better effect. For the past twelve months reserpine has 
been given, usually according to the schedule of Smirk 
et al. (1954). 

By using a combination of reserpine and pentolinium, 
the blood-pressure in nearly aljl cases could be lowered 











4 7 Complications | Melancholia 
Type of treatment Mild Severe 2 nal 718 attributable to Deaths | or severe 
i hypertensiont | depression 
Good Fair Bad Good | Fair Bad Good Fair | Bad | 
Phenobarbitone and aminophyllin sc er @ 29 39 0 e.-~4 an | 0 0 0 | 8 | 8 0 
Ganglion-blockers en 0 0 1 2 1 0 0 0 1 | 0 1 
Reserpine 6 5 1 4 1 1 es 0 0 | 1 | 0 1 
Combined reserpine and pentolinium 3 1 0 18 0 0 3 0 0 | 3 0 3 
Parenteral hexamethonium .. 0 0 0 0 0 0 2 0 0 0 0 0 











=. patient wit with malignant hypertension refused treatment and is not included in this table. 
+t Includes such occurrences as cereb 


ral vascular accidents and coronary occlusion. 
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to any desired level. Of 25 patients who were treated 
in this way, 23 were well controlled. The 2 exceptions 
had malignant hypertension and could be controlled 
satisfactorily only by parenteral hexamethonium. 

The presence of a previous coronary occlusion or cere- 
bral vascular accident was an indication not to lower the 
level too far rather than as an absolute contra-indication, 
and the success of this approach is borne out by the lack 
of serious complications. The only coronary occlusion 
arising during treatment was in a man of 31 who had 
a borderline malignant hypertension and no previous 
history of cardiac ischemia. 

The results of combined treatment in the more severe 
hypertensives have been uniformly satisfactory as far 
as lowering the blood-pressure and relief of physical signs 
and symptoms are concerned. It has been very encour- 
aging to see retinal changes recede, hypertensive cardiac 
failure disappear, and patients’ general appearance 
improve remarkably. 


Mental Changes 


But it is disturbing to record that there were no less 
than 4 cases of melancholia, 1 of severe depression, and 1 
of severe anxiety state arising in this small group of 
patients, observed for varying periods of up to two and 
a half years at the longest. 3 of these patients have had 
to have electroconvulsive therapy (E.c.T.) and 2 others 
needed psychiatric treatment. Apart from these, there 
was | patient who had had a previous attack of melan- 
cholia and has remained well after a satisfactory response 
to combined therapy, 1 patient who has suffered from 
mild depression throughout, with no change in mood on 
reserpine therapy, 1 patient with a severe anxiety state 
who has had no change while taking reserpine, and 1 
patient who has had mild delusions for years without 
change on sedative treatment. The rest of the patients 
have been normal mentally. 

It may be of interest to give briefly the history of the 
cases of depression. 

Case 1.—A woman of 58 with severe hypertension and 
auricular fibrillation. Following a small cerebral thrombosis, 
right homonymous hemianopia and frequent attacks of 
jacksonian epilepsy always culminating in status epilepticus. 
Well for twelve months with anticonvulsant therapy and oral 
hexamethonium. Melancholia from the start of therapy, 
which coincided with the first attack of epilepsy. 

Case 2.—A man of 63 with severe hypertension. On reser- 
pine-pentapyrrolidinium, he was troubled by diarrhea and 
hypotensive attacks. Four months after start of therapy, 
melancholia with delusions necessitating E.c.T. Had an earlier 
mild depressive episode. 

CasrE 3.—A woman of 59. Neurotic for a long period. Hyper- 
tensive cardiac failure responded very well to combined 
therapy, but three months after treatment began melancholia 
with delusions necessitated E.c.T. 

Casre 4.—A woman of 75 with hypertensive cardiac failure. 
Responded to combined therapy but five months after 
treatment began melancholia with delusions necessitated 
E.c.T. and has persisted. 

Casrz 5.—A woman of 65 with mild hypertension for many 
years, slowly increasing in’ severity. After four months’ 
combined therapy a severe depression responded to rest in 
hospital after treatment was abandoned. 


It is ominous to note that all 5 of these cases were in 
the group of 51 patients treated with either reserpine or 
ganglion-blockers, and that 4 of them had had reserpine. 
Thus, 4 people out of 44 had melancholia within a period 
of twelve months. An interesting feature is that these 
patients were the only ones to complain of depression as 
distinct from sedation, and this deepened to melancholia 
when treatment was continued. As far as could be 
ascertained there were no milder types_of depression. 

Recently Doyle and Smirk (1955) have remarked on 
the depressive effects of reserpine, and my own small 
series seems to bear out their findings. If larger series 
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show that severe depression is as common as it was in 
my experience, I feel that, excellent though the results 
of therapy with reserpine may be, the risk of melancholia 
is too great to permit its use in mild hypertension. If 
it is used in severe cases a very careful watch must be 
kept for this side-effect. It may be that the mixed 
rauwolfia alkaloids will be found to be free from this 
effect, in which case they may replace reserpine to give 
an easy, safe, and reliable method of treatment. 


Summary 


In 133 patients with hypertension, treated as private 
patients in a general practice over a period of thirty 
months, there was a group of severe hypertensives who 
benefited considerably from combined oral reserpine and 
pentolinium. 

No less than 4 patients out of 44 who received reserpine 
alone or in combination had severe mental depression 
amounting in 3 cases to melancholia with delusions. 


REFERENCES 


British Medical Journal (1954) i, 1425. 
Doyle, A. E., Smirk, F. H. (1955) Practitioner, 174, 135. 
aan. W., Dennis, E., McConn, R., Ford, R., Moyer, J. H. (1954) 


mer. J. med. . 228, 21. 
Smirk, F. H., Doyle, A. E., McQueen, EB. G. (1954) Lancet, li, 159, 


RESERPINE IN THE TREATMENT OF 
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Tue history of Rawwolfia serpentina in the treatment of 
mental illness has been reviewed by Kline (1954) in his 
account of a clinical trial of reserpine, an active alkaloid 
extracted from this plant. Kline found this drug to be 
an effective sedative, and pointed to its possible value 
in the treatment of patients with anxiety symptoms and 
obsessive-compulsive drives. Noce et al. (1954) have also 
reported favourably. We therefore decided on further 
clinical trials, using ‘ Serpasil,’ a preparation of reserpine. 

The dosage was determined, arbitrarily, on the basis 
of what little is already known. Generally speaking, 
higher doses have been recommended for mental patients 
than for hypertensives (Kline 1954). 


Case-material and Method 


Two groups of patients were treated quite differently. 

Group A was made up initially of 67 outpatients. 
They consisted of all the suitable cases seen at eleven 
outpatient clinics (controlled by different doctors) during 
about six weeks. The patients were of either sex, able to 
live at home and work, and troubled in the main by 
anxiety and depression for which they had been referred 
to hospital. They were divided into two subgroups— 
those receiving the drug (0-5 mg. twice daily), and those 
receiving dummy tablets identical in appearance and 
almost indistinguishable in taste. Sealed envelopes 
containing the coded index of the substance to be 
prescribed were chosen by a random method and opened 
for each case by the pharmacist, who alone knew the 
individual treatment. The medical staff did not know 
which patients were receiving the drug and which the 
placebo. The patients were seen weekly in the out- 
patient department where their mental state was assessed 
and their pulse-rate and blood-pressure recorded. At 
the end of the trial period of six weeks (which is above the 
well-known latency period for reserpine acting as a hypo- 
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tensive agent) patient and doctor were asked to complete 
a simple questionnaire. All patients had been told at the 
commencement of the trial period that they would be 
receiving a new preparation which it was hoped would 
help them. 

The questionnaire to the doctors was : 


patients on the drug were so ‘“‘ much worse ’’ that they 
refused to continue attendance or had to be admitted to 
hospital. The reasons why these 13 patients discon- 
tinued treatment were therefore examined. 

Of the 5 patients given placebo, 3 reattended the clinic 
only once; 1 of this trio later admitted that he had ceased 








A. Do you consider the patient, compared with his/her condition before treatment, 
in general to be much better better unchanged worse much worse 
B. in respect of depression much less less depressed unchanged more depressed much more N.A. 
depressed depressed 
©. in respect of anxiety much less less anxious unchanged more anxious much more N.A. 
anxious anxious 
D. in respect of much lesg less disturbed unchanged more disturbed much more N.A. 
compulsions | phobias disturbed disturbed 
E. in respect of sleep much better better unchanged worse much worse N.A,. 
F. in respect of appetite much better better unchanged worse much worse N.A. 
N.A. = not applicable. 








The patient was invited merely to answer the first 
question (A) at the end of the trial period, and also to 
comment on any reactions he had noticed, whether he 
attributed them to the substance or not. 

Group B consisted of 4 severely disturbed inpatients 
who were treated with larger doses of the drug. They 
were middle-aged men (2 of them suicidal) suffering from 
severe involutional depressive illnesses. All were con- 
fidently expected to respond to a three-week course of 
electroconvulsion therapy (E.c.T.). They were given a 
three-week course of reserpine by mouth, 3 of them 
receiving 10 mg. daily and 1 of them 15 mg. daily. At 
the end of the third week they were given no further 
treatment for the next seven days, and then, com- 
mencing in the fifth week after starting treatment, 
received E.C.T. twice weekly for three weeks. Pulse and 
blood-pressure were recorded four-hourly while they 
were on reserpine, and weight was recorded each week. 


Results 


Group A 

Of the 67 outpatients who started the trial, 13 fell 
out. Of the 54 patients who completed the trial, 28 had 
the drug and 26 the inert substance. Table 1 displays 
the ratings on item A of the questionnaire made by 
doctors and patients at the end of the sixth week : 


TABLE I DOCTOR AND PATIENT RATINGS OF GENERAL PROGRESS 
(FROM ANSWERS TO ITEM A OF QUESTIONNAIRE) 


Treatment and rating ae oe Better Unchanged Worse nn 


Reserpine ;: 


Doctor’s rating . 10 iat 9 0 1 

Patient’s rating oe 10 | 10 | 8 i 0 0 
Placebo : 

Doctor’s rating e< 2 7 | 16 1 0 

Patient's rating ée 3 10 10 3 0 


The difference between the groups is significant when 
doctors’ ratings are compared (y2=7-:15; d.f.=2; 
p=0-03). The difference is in the same direction when 
the comparison is between patients’ ratings, though it 
just fails to attain significance at the 5% level of con- 
fidence. Hence there seems to be a clear distinction 
between these two randomised groups of patients in 
iavour of those treated with reserpine. 

Of the 13 patients who failed to complete the six weeks’ 
trial, 5 were having placebo and 8 reserpine. It is obvious 
that the statistical difference tabulated above could be 
obliterated or rendered insignificant if, to take the 
extreme case, all the patients on placebo were so ‘‘ much 
better’ that they discontinued treatment, and all the 


taking the tablets because he felt they were worsening his 
condition, but no further information was available about the 
other 2 patients. The 4th patient had to be admitted to a 
mental hospital after two weeks because of deterioration in her 
condition; the 5th was admitted, three days after com- 
mencing placebo, to a general hospital in what was described 
there as a comatose state which had been attributed to the 
tablets. . 

Of the 8 patients having reserpine, 2 discontinued treatment 
within a week because.they declared themselves to be per- 


TABLE II—DOCTORS’ RATINGS ON INDIVIDUAL SYMPTOMS OF 
ALL PATIENTS 


Much 





| Much 








Treatment hotter Better Unchanged Worse wore N.A. 
Depression (item B): yh aed | " 
teserpine ad Bee E- oe 7 1 0 2 
Placebo wd 1 6 13 2 0 | 4 
Anzxiety (item C): | | | 
Reserpine ae 7 12. CI s 0 1 0 
Placebo . 1 6 | 17 toe 0 1 
Compulsions/phobias (item D): 
Reserpine >> 3 10 6 1 0 8 
Placebo wa 0 2 14 0 0 10 
Sleep (item E): 
Reserpine 4 5 17 ep ee 
Placebo “7 0 8 14 2 0 z 
Appetite (item F): 
Reserpine v4 4 10 10 2 0 2 
Placebo es pe 3 16 1 0 5 


fectly well and in no need of further treatment. One patient 
had to leave the country after a week ; another gave up the 
tablets after one day complaining of ocular and nasal con- 
gestion; another after two days because she preferred 
amylobarbitone ; another after three days because of general 
dissatisfaction with the drug. 2 patients were admitted to 
hospital within two weeks of starting to take the drug. 


There is no evidence that the reactions of the 13 patients 
patients would have upset the tenor of results in table 1. 
The study of their protocols does, however, demonstrate 
some of the obstacles in the way of even the simplest 
controlled study on an ambulant neurotic population. 
Table 1 presents the doctor-rated scores on the five 
individual items of the scale. A difference in favour of 
the drug-treated patients is apparent for four of the five 
items, the one exception being sleep. The pattern of 


TABLE III-—REACTION TYPES OF ALL PATIENTS 


Anxiety Depressive Schizophrenic Others 





Treatment reaction | reaction | reaction 
Reserpine .. 17 7 1 3 
Placebo ee 13 il 2 ee 
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improvement recorded in the other four is essentially 
similar, in that a majority of drug-treated patients were 
recorded as better, whereas the majority of placebo- 
treated patients recorded themselves as unchanged. The 
difference, for each item, is highly significant. 

Despite the care taken to randomise the subgroups, 
the possibility that the drug-treated cases had a naturally 
more favourable prognosis had to be eliminated. 


It will be seen from the last column of table m that the 
numbers of patients in both groups disclaiming the listed 
symptoms are about equal, which indicates that sympto- 
matically the groups were comparable. On closer analysis it 
proved equally difficult to distinguish between the subgroup 
characteristics. The sex-distribution was equal. The average 
age of the drug-treated group was 37-9 + 1-62 years, that of 
the placebo-treated group 40-1 + 2-03. Table ur allocates 
the two groups into crude reaction types, which are possibly 
more meaningful than formal diagnostic labels. 

Table rv gives the outstanding symptoms of both sub- 
groups. Again there is no indication of major difference. 


TABLE IV——-OUTSTANDING SYMPTOMS OF ALL PATIENTS 








All 
tw iat | Compulsions | other 
Anxiety Depression | and phobias symp- 
toms 
Treatment 2a ae “a arcemcarey ae tae 
s | $3!| 3 | 83! 3 | £8 Bess 
2 sf| 2/|se| @ | 3 fegee 
2) be) € | PB] 2 | BB Eee 
Hn | a~ | @ a" | 2 | a am & 
Reserpine ne 10 | 11 Be 17 y ae 
Placebo oo | 9 11 } 2 15 | 6 8 


An attempt was then made to determine how much psychia- 
tric help had previously been sought and received by the 
patients. Indirect evidence bearing on this point is presented 
in tables va and vb, which show the number of patients 
with previous inpatient and/or outpatient records, along with 
any treatment given. 


TABLE Va@-——PREVIOUS PSYCHIATRIC HISTORY AMONG ALL 





PATIENTS 
. Previously both 
Previously Previously 
Treatment inpatients outpatients | telsaliens 
Reserpine ae 10 13 5 


Placebo .. oe 14 15 il 


TABLE vb—NUMBER AND TYPE OF PREVIOUS TREATMENTS 
FOR PRESENTING ILLNESS 


Other 





Psycho- - Pharmaco- Social 
Treatment | therapy | ©*°-T- | therapy | measures | Pn — LI 
Reserpine 10 1 i 1 5 


Placebo .. 13 | 7 14 3 0 


Table vi gives the duration of the outstanding symptoms. 


TABLE VI-——-DURATION OF OUTSTANDING SYMPTOMS AMONG ALL 
PATIENTS 

<1 | <6 | 6-11; l- 

mo. mos. mos.| yr. | 


2 | 2-3 | 4-5 | 6-10! 10+ 
y yr. yr. yr. 


Dt 
Treatment | yy. 














Reserpine 1 3 6 | $ 4 
Placebo .. 0 1 2 3 3 





1 4 3 
6 3 2 


oo - 





On the basis of all information available, the likely sympto- 
matic responsiveness of each patient before starting treatment 
was rated by one of us (M. 8.) on a three-point scale, from 1, 
indicating best prognosis, to 3, indicating werst. The ratings 
are shown in table vil, which suggests only an insignificantly 
more favourable prognosis for the drug-treated patients as a 


group. 


TABLE VII—RATINGS OF LIKELY RESPONSIVENESS TO TREAT- 
MENT (1 MORE FAVOURABLE THAN 2: 2 MORE FAVOURABLE 
THAN 3) 


Rating 1 Rating 2 Rating 3 





Treatment 
Reserpine rat = 19 } 7 | 2 


Placebo .. es <a 13 7 6 








Our conclusion, then, was that, in respect of symptoms, 
diagnosis, and prognosis, no obvious difference could be 
demonstrated between those patients receiving the drug 
and those receiving placebo. 

A search for distinguishing features among those 
patients who responded most satisfactorily to the drug 
proved equally fruitless. 

Of the 10 patients so rated by the doctors, 7 fell into the 
anxiety-reaction type, 2 into the depressive-reaction type, 
and | into neither category. The sex-distribution was equal. 
The youngest patient was 23, the oldest 54. 4 patients had 
complained of symptoms for less than one year; 1 had had 
symptoms for ten years. No one outstanding symptom could 
be isolated: 6 patients were camplaining of obsessional 
symptoms, 7 of anxiety symptoms, and 4 of depressive 
symptoms, but the overlap was too considerable for any 
clear distinction. No patient had been put into prognostic 
grade 3 (worst prognosis) but 3 of the 10 were in the 
intermediate grade 2. 

Separate mention should be made of the side-effects 
among those patients who completed thé six-week trial. 
These were all attributed by the patients to the substance 
which they were taking. Among the patients on 
reserpine, 3 complained of nasal stuffiness, 4 of what was 
described as ‘“ shivering,’ and 2 of giddiness and dizzi- 
ness ; 1 commented on his large appetite, 1 on increased 
libido, and 1 of many somatic anxiety symptoms. Of 
the patients on placebo, 3 complained of fatigue, and 1 
felt elated for the first day or two: the more dramatic 
side-effects displayed by 1 of the patients who did not 
continue with his tablets have already been mentioned. 
In no case did the weekly systolic blood-pressure readings 
fall more than 5 points; but in the outpatient depart- 
ment readings of blood-pressure were taken principally 
as a precaution and without the care devoted to its 
recording among the inpatiepts. 

No toxic effects were observed in this group. 


Group B 

All 4 patients were substantially unchanged at the end 
of the three weeks during which they received reserpine 
in high dosage, and they remained unchanged until the 
electroplexy was started. After six convulsions all were 
much improved, as had been predicted; precautions 
against suicide were discontinued and all made an 
uninterrupted recovery» 

Though no toxic effects were observed, we should 
mention that in 2 patients outside these groups, receiving 
more than 10 mg. of reserpine daily, parkinsonism 
developed (Stead and Wing 1955). 


Discussion 


The experience gained with the relatively large doses 
given to group B is of limited value because only 4 
patients were treated; but their poor response does 
suggest that the drug is very unlikely to supersede 
E.C.T. as the treatment of choice for severe depressive 
states. The two dramatic cases of reversible parkin- 
sonism indicate a problem to be faced when high doses 
are prescribed : it is of potentially great pharmacological 
interest. 

In the neurotic outpatients of group A the drug- 
treated group fared better than the’ placebo-treated 
group, over the trial period of six weeks. But the design 
of the trial, in obviating many of the criticisms usually 
levelled against findings of this type, allows very little 
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more to be concluded. The improvement was among 
the drug-treated patients as a group, and no informa- 
tion was obtained about the response to be expected in 
particular patients. The recent comment of Dodds (Dodds 
1955), on the treatment of cancer with hormone prepara- 
tions, that “‘it has proved impossible, throughout this 
work, to forecast whether a given patient is likely to 
benefit by any course of treatment,’’ illustrates the same 
situation in another field where much more knowledge 
has been accumulated. 

Against this background there should be considered the 
instrument employed for the detection of therapeutio 
response—namely, the rating scale. 

Such a scale is valuable when it is necessary to assess 
subjective responses which are uncorrelated with known and 
standardised variables. While the standardisation and 
reliability of these scales is vital for many purposes, it is not 
essential when group differences, not absolute group values, 
are the focus of interest. An appreciably large number of 
doctors contributed to the ratings In both groups, and so 
increased reliability. Parenthetically, there was no indication 
that individual doctors failed to complete their forms with due 
care, for a wide yariation among items was provided by each 
doctor concerned with 2 or more patients. 

The validity of this scale cannot be accurately measured. 
But, item A, the only item to be tackled by patient and 
doctor, showed an exact agreement between doctor and 
patient ratings in 34 out of the 54 cases; only 2 of the 
remaining 20 pairs showed a discordance of more than one 
point of the scale. Interpretation of the response to treatment 
in terms of the individual symptoms rated must allow for the 
“halo effect ’’ of the general improvement in the subjective 
state of the patient. Some independence of symptomatic 
response is suggested by two internal observations. First, 
improvement in items B—F tended to be rated as “ better ” 
in contrast to the “‘ much better ” recorded of item A (table 1). 
Secondly, the difference between the rated responses to item E 
(sleep) and those recorded of the other items suggests a more 
discriminate functioning of the scale. 


The side-effects of the drug have all been previously 
described. The more surprising side-effects of the 
placebo underline the importance of using controls in 
such trials and illustrate the pharmacological effects of 
inert substances, discussed by Wolf and Pinsky (1954). 


Summary 


Of 67 outpatients, whose main symptoms were anxiety 
and depression, about half were treated with reserpine 
and the others with placebo. 

Among the 54 patients completing the trial, those 
treated with reserpine showed more benefit than the 
others. 

Four severely depressed inpatients did not respond to 
higher doses of the drug, though they later recovered 
after electroplexy. 


Thanks are due to Mr. A. 8. C. Ehrenberg, who advised 
about the statistical design, and to Messrs. Ciba for supplying 
the ‘ Serpasil’ and dummy tablets. 
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“* How then, are we to achieve smokelessness in the face of the 
rigid opposition of the kind experienced recently ? This is 
reminiscent of the fierce unbending criticism which faced 
those gallant pioneers Simon and Chadwick a hundred years 
ago when they fought on behalf of the people of this country 
—including their critics—for clean water and better sanita- 
tion. . . . The problem of a filthy atmosphere is as great as 


any of those that faced Simon and Chadwick in their time. 
It must not be left in any doubt but that we shall tackle this 
problem as energetically as they did.”—-Dr. R. W. Exxiort, 
medical officer of health for Bolton, in bis report for 1954. 
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RETICULOSIS OF THE NERVOUS SYSTEM 
SIMULATING ACUTE INFECTIVE 
POLYNEURITIS 


R. 8S. ALiison 
M.D. Belf., F.R.C.P., D.P.M. 


SENIOR PHYSICIAN, NEUROLOGICAL DEPARTMENT, 
ROYAL VICTORIA HOSPITAL, BELFAST 


D. 8. Gorpon 
M.B, Belf., F.R.C.S. 


FORMERLY ASSISTANT LECTURER IN PATHOLOGY, 
QUEEN'S UNIVERSITY, BELFAST 


Acute infective polyneuritis, with its characteristic 
pattern of symmetrical peripheral flaccid paralysis of the 
extremities, slight sensory loss, and bilateral facial 
weakness, was first described by Guillain, Barré, and 
Strohl (1916) and later by Holmes (1917) and Bradford 
et al. (1918). Since then it has received general recogni- 
tion and, although its etiology is still unknown, is gener- 
ally held to be due to a virus infection. The cerebrospinal 
fluid (c.s.F.) usually shows a characteristic albuminos 
cytological dissociation, with a greatly increased amount 
of protein. Most patients recover, but death may ensue 
from rapid ascent of paralysis. 

In the case reported here invasion of the nervous system 
by a reticulum-cell sarcoma caused a similar clinical 
picture. 

Case-report 


A housewife, aged 56, had complained for six weeks of 
increasing weakness in the lower limbs, beginning in the left 
leg. There had been no previous illnesses of significance. 
About a week before admission a squint of the right eye and 
facial weakness had appeared, and she had become so weak 
that she could neither sit up nor stand. 

On examination the patient was obese ; there was no evi- 
dence of anemia or of lymphadenopathy ; liver and spleen 
were impalpable ; the respiratory and cardiovascular systems 
were normal ; the urine contained no abnormal constituents. 
The mental state was abnormal ; although she was alert and 
friendly and recognised that she could not walk, her attitude 
was one of total unconcern and indifference. She did not talk 
spontaneously but understood simple questions and could 
express herself coherently. Attention was hard to sustain ; 
she had difficulty in registration but no gross memory dofect 
for past events, and she was correctly oriented in time and 
place, and ised persons. She could not, however, tell 
her right side from her left. There was no dyspraxia or 
agnosia. Her sense of smell and visual acuity were difficult to 
assess, but her optic dises and fundi were normal, and there 
seemed to be no hemianopia or visual inattention. There were 
slight right-sided ptosis and paralysis of upward and inward 
movements of her right eye. She had no nystagmus. Her 
corneal reflexes were brisk, and light touch and pain were felt 
over her face. Her jaw muscles contracted strongly. She 
had bilateral symmetrical facial weakness of peripheral type. 
Her other cranial nerves were normal. She had little weakness 
in her upper limbs. She could weil maintain the position of 
her outstretched limbs, and her hand grips were fairly strong. 
However, some ataxia and terminal intention tremor were 
evident on performing the finger-nose test. She could not sit 
up unaided. Her lower limbs were flaccid. Except for slight 
toe movements and ineffectual efforts to flex the knees against 
gravity the paralysis was complete. There was no wasting or 
fasciculation. Her inattention and unconcern made tests 
difficult to interpret, but painful stimuli were appreciated 
normally, and there did not seem to any gross loss of 
sensibility to light touch. She could detect passive movements 
of her great toe and finger joints, and deep muscle pain of 
normal degree could be elicited by squeezing ber calves. In 
her upper limbs the biceps, triceps, and supimator jerks were 
present. The abdominal reflexes could not be obtained. In 
the lower limbs the tendon-reflexes were lost. There was no 
response on stimulating the soles of the feet. Sphincters of 
bladder and rectum were unaffected. Lumbar puncture 
produced c.s.¥. under normal pressure, and the Queckenstedt 
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Fig. |—Section of lymph-node showing nature of tumour cells. 


test was normal. The c.s.F. contained 14 lymphocytes per 
c.mm,. and 275 mg. of protein per 100 ml. with excess of 
globulin. The Lange test gave 2335433000. Wassermann 
reaction negative. Blood examination normal. 


Diagnosis.—The combination of flaccid paralysis of the 
lower limbs, retention of sensation and sphincter control, 
partial right external ophthalmoplegia, and bilateral facial 
weakness suggested polyneuritis. The dull mental state was 
difficult to explain. Diagnoses considered were acute infective 
polyneuritis, acute porphyria, myelopathy associated with 
malignant disease, and diffuse infiltration by leukemic 
deposits. 

Course.—The mental state further deteriorated in hospital. 
The patient became disoriented, had visual hallucinations, 
and was incontinent of urine and feces. Terminally thrombo- 
phlebitis of the left leg developed, and she died suddenly a 
month after admission—ten to twelve weeks after the onset 
of symptoms. 

Necropsy Findings.—The deep cervical, mediastinal, and 
abdominal glands were all enlarged, presenting a uniform 
white fleshy appearance on section. Nodules of similar appear- 
ance were present in the spleen and lungs. The brain was 
swollen, with flattening of the convolutions. In the right 
cerebral hemisphere was an ill-defined mass of friable fleshy 





Fig. 3—Posterior-root ganglion showing infiltration nerve-root and 
adjacent tissues are also involved. 
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Fig. 2—Section of cerebral white matter, with a blood-vessel showing 
spread by subendothelial infiltration 


tissue with some small areas of hemorrhagic necrosis. It was 
about two inches across, occupied the genu of the right 
internal capsule, and infiltrated the right globus pallidus, 
head of the caudate nucleus, and lateral aspect of the thalamus. 
The third ventricle ‘was displaced to the left and presented as 
a narrow cleft, but the lateral ventricles were of normal 
dimensions, The veins of the left leg had thrombosed as far 
as the inferior vena cava. Massive embolic thrombi in both 
pulmonary arteries explained the sudden death. No other 
naked-eye lesions were present; in particular there was no 
invasion of the intervertebral foramina and epidural space 
from the thorax; and the spinal cord, leptomeninges, and 
nerve-roots appeared normal. 


Histologically the various lesions presented a uniform 
morphology, the condition being a widespread reticulosis. The 
predominant cell was a large round cell of histiocytic type with 
a large nucleus (fig. 1). Silver staining showed increased den- 
sity of the reticulin net, which in scattered foci showed 
condensation with production of mature collagen. Mitotic 
figures were numerous, and occasional giant-cells were seen. 
The tumour corresponded to the dictiocytic type of reticulum- 
cell sarcoma in Robb-Smith’s (1938) classification. The cerebral 
involvement was much more*diffuse than was suggested by 
the naked-eyé appearances, microscopic foci of neoplastic 
cells being found in the perivascular spaces and as lepto- 
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THE 
meningeal infiltrations in many sections of the cerebral 
hemispheres at a distance from the main tumour mass. The 
same type of infiltration was seen in the mid-brain in the 
region of the third-nerve nuclei. A conspicuous feature was 
the tendency of the tumour to invade the subendothelial 
layer of blood-vessels internal to the internal elastic lamina 
(fig. 2). This form of extension was seen in many vessels, 
narrowing the lumen and probably causing the areas of 
necrosis and hemorrhage found some distance from the 
main growth as well as in its centre. Most of the thoracic 
nerve-roots showed intense infiltration by tumour cells, 
especially round small blood-vessels but also along the course 
of the nerve-fibres as far as the posterior-root ganglia (fig. 3). 
Similar patchy infiltration was seen in the spinal leptomeninges 
(fig. 4), and the underlying cord showed some cedema. There 
was no demonstrable alteration in myelin sheaths or axis- 
cylinders in the cord. 


Discussion 


In the reticuloses invasion of the spinal canal by way 
of the intervertebral foramina is infrequent and involve- 
ment of the brain even less common. 

According to most workers it is rare to find infiltration 
of the spinal nerve-roots without some associated gross 
macroscopical evidence of spread of the growth through 
the intervertebral foramina to the epidural space. 
Critchley and Greenfield (1930) pointed out that the most 
common mode of invasion of the nervous system is by 
the leptomeninges and epidural space. Browder and 
de Veer (1939) have also discussed the modes of invasion. 
The epidural space was found to be infiltrated in 92% 
of the cases of Hodgkin’s disease involving the nervous 
system reviewed by Weil (1931), and in 4% of his cases 
spinal myelopathy had resulted from local obstruction 
of the segmental radicular vessels secondary to the 
infiltration. Rapidly ascending myelopathy mimicking 
virus disease may supervene in such cases and, as 
Harriman (1949) has shown, may be associated with 
central necrosis of the cord above the level of the principal 
lesion. In the present case the spinal meninges and 
nerve-roots looked normal to the naked eye, though 
histologically the thoracic roots, and to a lesser extent 
the meninges, were infiltrated with tumour. It appears 
probable that the nerve-roots became infiltrated with 
growth via the perinetiral lymphatics. 

The question arises whether the clinical signs which 
resembled polyneuritis were ‘“ toxic’’ or mechanical in 
origin. Polyneuritis occurs with relative frequency in 
eachectic conditions and in malignant disease, and most 
of these cases, rightly or wrongly, are regarded as being 
‘toxic.’ In the present case the malignant changes 
found outside the nervous system did not involve any 
organ whose loss of function might have favoured the 
development of toxic polyneuritis. The nerve-roots were 
infiltrated with tumour cells, and it appears probable 
that the paralysis of the lower limbs and the cranial-nerve 
lesions were purely mechanical effects. 

A striking feature of this case was the early appearance 
of mental symptoms, which were conspicuous throughout 
and later developed into a Korsakow’s psychosis. It was 
difficult at the time to correlate these with the rest of the 
clinical picture. From the necropsy findings it seems 
probable that they were related to the widespread cerebral 
changes around, and remote from, the metastatic brain 
lesion. In published cases of malignant lymphadeno- 
pathy involving the brain there is little mention of 
mental symptoms. 

Summary 


A case of Guillain-Barré syndrome is described which 
developed rapidly in a woman aged 56. The c.s.F. showed 
increased protein with conspicuous albuminocytologic 
dissociation ; in addition mental symptoms were con- 
spicuous. 

Necropsy revealed widespread reticulosis, with a large 
deposit in the right cerebral hemisphere and diffuse 
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microscopical infiltration of the mia- beak leptomeninges, 
and spinal nerve-roots. 

It is suggested that the neurological lesions have a 
mechanical rather than a “‘ toxic ’’ cause. 

Grateful acknowledgment is due to Prof. J. H. Biggart for 
his help and criticism, and to Mr. D. Mehaffey, a.n.P.s., for the 
photographs. 
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M.D. 


ASSISTANT, RESEARCH LABORATORY, DEPARTMENT OF 
GYNAZCOLOGY AND OBSTETRICS, UNIVERSITY OF GHENT 
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WE investigated the effectiveness of A.16 in dysmenor 
rhea. The chemical and pharmacological properiies 
of this compound, a musculotropic antispasmodic of 
low toxicity, have been described (Janssen 1954, de 
Jongh et al. 1954). The material consisted of female 
volunteers, claiming to have suffered for several years 
from severe dysmenorrhea at every period. 

Each month they were given labelled tubes containing, 
in a randomised sequence, either A.16 (50 mg.) or placebo 
tablets. Both to patients and physician the identity 
of the tablets remained unknown until the end of the 


RESULTS OF THE DOUBLE-BLIND TEST WITH 4.16 IN 

















DYSMENORRH@A 
— A.16 | Placebo Totals 
Good .. ae 93 48 141 
No good 42 51 93 
Totals .. ae | 135 99 | 234 
yt = (93_x 51 — 42 x 48)* 234 
135 x 99 x 141 x 93 
= 9:93 p = 0-0013 
experiment. The patients were asked to take at least 


four tablets daily from two days before the expected 
date of onset, until the end of the menstrual molimina. 
They were requested to — after each period the 
effect as either ‘‘ good” or “no good.’’ The results 
are given in the a adtenaiinen two-by-two table. A 
strikingly high number of placebos gave assumedly good 
results. The difference between the placebo series and 
the A.16 series is nevertheless statistically significant. 
No side-effects were observed. 
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New Inventions 


INJECTOR FOR AORTOGRAPHY 


TRANSLUMBAR aortography is now established as a 
valuable diagnostic adjunct in urological and other 
disorders. The most important single factor in obtaining 
good radiographs is the rapid introduction of the opaque 
medium. Within limits the greater the rate of injection 
the greater the concentration of the dye and the greater 
the intensity of the picture. 

18-20 ml. of dye cannot be introduced by hand 
injection in less than three to four seconds through a 
no. 16 s.w.G. needle or in less than six seconds through 
a no. 18 s.w.@. needle. The use of compressed air, 
originally described by dos Santos et al.' is not without 
danger: any error of manipulation or technical defect 
may be serious. In addition there is little control and 
no tactile perception—drawbacks that apply also to 
the spring-activated syringe described by Melick and 
Vitt.* 

The instrument illustrated here (fig. 1) embodies the 
simple principle of vertical lever action and is under 
complete manual control. 

The apparatus is all-metal with a heavy base to provide 
stability. The angled supports at one end are transfixed 
by a spindle on which the lever is hinged. The spring 
keeps the lever in the “‘ up ”’ position and also provides 
some tension. The vertical rods nearer the centre are 
threaded and support the platform on which rest the 
shoulders of the syringe. The clips which keep the 
syringe in the true vertical position are hinged and 
tightened by a butterfly screw. The platform is adjustable 
on the threaded rods and the clips are interchangeable, 
so different sizes of syringe may be used—e.g., a 50 ml. 
syringe for angiocardiography. 

When the tubing and syringe have been filled with the 
dye the blind adaptor (1) is applied to the distal end 
of the tubing. The syringe is placed on the platform 
by sliding the nozzle through the slot. The clips are 
then closed, the top one holding the rim of the barrel 
and the lower steadying the syringe. Excessive grip 
on the barrel should be avoided since this increases 
resistance. 

The lever passes through a slot in the vertical metal 
plate which slides on the rods, the cup-shaped attach- 





1. dos Santos, R., Lamas, A. C., Caldas, J. Med. contemp. 1929, 
9: 


, 93. 
2. Melick, W. F., Vitt, A. E. J. Urol. 1948, 60, 321. 
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Fig. |—The injector. 


ment on the lower side depressing the plunger of the 
syringe. To prevent the plunger being depressed too 
far, an adjustable metal ring is threaded on the rod 
extending upwards from the plate. This ensures the 
introduction of a measured quantity of dye. To eliminate 
any error or delay in the codrdination between radio- 
grapher and operator a simple electrical contact switch 
connected to the X-ray machine is fixed on the top 
platform. This is activated by the screw “ stopper” 
so that an immediate exposure is made when a measured 
quantity has been injected in a known time. 





Fig. 2—Aortogram in case of bilateral renal calculi. 


For routine aortography a 20-ml. 
all-glass Luer-Lok syringe has _ been 
found satisfactory. The pressure tubing 
has an additional cottoh-woven sheath. 
The needles 15 cm. long are of 16 or 
18 s.w.a. (2) with fitted stilette (3). 

In practice 18-20 ml. of dye is injected 
in not more than a second. In the case 
of a no. 16 8.w.G, needle this requires 
a pressure of 800 mm, Hg. This is not 
excessive when compared with a pressure of 500 mm. Hg. 
over three to four seconds when injection is made 
by hand. Excessive pressures—over 2000 mm. Hg— 
produced by some gas-air machines are unnecessary 
and dangerous. 


This apparatus has now been used in over a hundred 
cases with excellent results. There has been no morbidity 


‘in any patient and no damage to any syringe. It is 


simple and safe in operation. 

Fig. 2 illustrates the type of picture obtained by the 
use of this instrument. 

I wish to thank Mr. J. Farnol who made the orm 
for me. The instrument can be obtained from Chas. F 
Thackray Ltd., Park Street, Leeds, 1. 


W. BARR STIRLING 


M.B, Glasg., F.R.F.P.S. 


Urological Department, F.R.C.S.E. 


Glasgow Royal Infirmary 
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Reviews of Books 


British Obstetric and Gynecological Practice 
Obstetrics. Editor: Sir Earnptey HoLianp, m.p. Lond., 
F.R.C.P., F.R.C.S., F.B.C.0.G., consulting obstetric and 
gynecological surgeon, London Hospital. Pp. 1166. 115s. 
Gynecology. Editor: ALECK BouRNE, M.A., M.B. Camb., 
F.R.C.S., F.B.C.0.G., consulting gynecologist, St. Mary’s 
Hospital, London. Pp. 841. 958. London: Heinemann 
Medical Books. 1955. 

“The common sense and critical power of British Obstetricians 

create a strong conservatism and sound judgement of new proposals. 
At the same time they have an open mind for new ideas of real 
value and always give them a fair trial. The importance of a 
combination of such conscientious and sound judgement in the 
development of Obstetrics and Gynecology cannot be overrated 
and need not be proved.” 
Turse words of Professor Essen-Miéller, quoted in the 
preface to the recent Historical Review of British Obstetrics 
and Gyneco , are largely vindicated in this new text- 
book ; for Sir Eardley Holland and Mr. Aleck Bourne, the 
editors, in declaring their policy, emphasise the essential 
conservatism of practice in Britain. The book is intended 
for those training or practising in the specialty, and eno 

physiology and’ pathology are included to give e 

roper background and basis for the clinical approach. 

here are g reasons for objection to textbooks 
compiled by many contributors, but where the aim is 
to give a representative picture of the practice of 
obstetrics and gynecology in Britain it would be pre- 
sumptuous for one pen to write everything. The editors 
have succeeded in welding the whole together, and the 
reader is not left with the impression of a series of essays. 

There are no contradictions, and the varying emphasis 

of the forty-five contributors is helpful on the more 

controversial questions. 

Occasionally there seems to be doubt about the status of 
the intended reader; for example, more than a page is 
devoted to the method of putting on rubber gloves; else- 
where it is not thought necessary to describe in detail the 
clinical signs of asphyxia neonatorum. As is the way where 
there are a number of contributors, some notoriously difficult 
and somewhat ill-defined subjects, such as iliac-fossa pain and 
backache, have been left by each contributor to another. 

The inevitable delay between the writing and the publica- 
tion of a work of this kind is reflected in the paucity of reference 
to such subjects as afibrinogenemia and hyaline membrane. 
In general, however, the volumes give the latest views, 
and many of the chapters are masterly expositions in particular 
fields. Some readers may feel it a pity that a textbook which 
will surely become a standard work should not have more 
about the work of the earlier masters. For readers in other 
countries the organisation of maternity services in Britain, 
the role of the midwife, and the trends towards institutional 
confinement might have been of interest. But the volumes 
are already large enough. 

The volumes are well produced on good paper in clear type, 
and they are commendably free from the minor errors some- 
times seen in first editions. The illustrations, many of which 
are new, are of a high standard, and reproduction, except 
of a few of the radiographs, is good. It is understandable 
that cost has limited the number of coloured illustrations. 
The reader of a book on British obstetric practice, however, 
does not expect to find the method of palpation of the foetus 
in utero illustrated by a drawing borrowed from an American 
textbook. 


Despite their size, the volumes are eminently read- 
able, and they together offer an excellent compromise 
between textbooks and works of reference. They have 
been eagerly awaited for some time; but they more than 
come up to expectation, and the editors are to be con- 
gratulated on blending many notable contributions and 
presenting a work that truly represents current British 
obstetrical and gynecological practice. 


Animal Agents and Vectors of Human Disease 
Ernest CARROLL FAavst, M.A., PH.D., William Vincent 
professor of tropical diseases and hygiene, the Tulane 
University of Louisiana, New Orleans. London: Henry 
Kimpton. 1955. Pp. 660. 70s. 


Professor Faust is well known for his writings on 
Human Helminthology and, with the late C. F. Craig, on 
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Clinical Parasitology. He is also an authority on ameebi- 
asis. This book amplifies his previous work and recon- 
siders it from a new angle, but it contains a great deal of 
material and many illustrations which have already done 
service. 

It is divided into eight sections dealing with natural history 
and epidemiology in general, protozoan diseases, nematodes, 
tapeworms and flukes, arthropods, vertebrate and invertebrate 
agents of disease, and technical aids. Many of the 216 figures 
and 9 plates, including 1 in colour, are from Professor Faust’s 
own pen or brush, and most are excellent. But in delineating 
malaria parasites stippling cannot be a substitute for colour, 
and here he has not been so successful. In some of the 
life-history diagrams the humans are dummies wearing @ 
pathetically blank expression, supporting with difficulty 
inflated and brobdingnagian insects (fig. 99), while some of the 
animal reservoirs are unrecognisable to a mammalogist (figs. 
44 and 51). Some of the maps are difficult to read. Treatment 
is oddly out of place in parasitology, and dealing with it 
over-briefly, as in this book, may be dangerous. 


Diseases of the Liver and Biliary System 


SuHema SHERLOCK, M.D. Edin., F.R.c.P., physician and 
lecturer, department of medicine, Postgraduate Medical 
School of London. Oxford: Blackwell Scientific 
Publications. 1955. Pp. 720. 50s. 


DEsPITE the great increase in our knowledge of hepatic 
disease during the last few years new textbooks on the 
subject have n surprisingly few. A not inconsiderable 
part of this new knowl stems from the research 
activities of the team at the Postgraduate Medical School 
of London led by Dr. Sheila Sherlock, and her book will 
be welcomed by her colleagues both in the wards and in 
the laboratories. 


Her averred intention of emphasising the functional and 
morphological changes resulting from hepatic disease, rather 
than the diseases themselves, is distinctly successful. Her 
classification of these changes according to the four hepatic 
components—hepatic cells, vascular system, bile-ducts, and 
reticulo-endothelial elements—enables her in later chapt«rs 
to give an unusually clear picture of the individual hepatic 
diseases. Most of the illustrations, including many radio- 
graphs, are excellent. Minor errors are few: inclusion of 
taurine, ethanolamine, and glycuronic acid among the amino- 
acids suggests a biochemical weakness too slight to detract 
from the merit of the book as a whole. The comprehensive 
list of references at the end of each section adds to its value, 


Principles of Medical Statistics (6th ed. London: 
The Lancet. 1955. Pp. 314. 10s. 6d.).—To the newcomer to 
statistics in medicine, Professor Bradford Hill’s text remains 
the best introduction. The sixth edition contains an important 
new chapter on clinical trials which summarises recent experi- 
ence in this vital form of clinical research. A convenient feature 
is a set of random-sampling numbers together with clear 
instructions on their use. Extensive revision has given the 
rest of the book a gloss of modernity without obscuring the 
clear enunciation of the eternal verities which remains its 
chief merit. 


English Social Differences (London: George Allen & 
Unwin. 1955. Pp. 318. 18s.).—Prof. T. H. Pear discusses 
the English social scene in the 20th century from the point 
of view of manners, etiquette, speech, clothes and fashion, 
sports and games, and the many varieties of school and 
university education. He examines the belief that some 
public-schools train character rather than intellect, and he 
compares current concepts of class, stratum, status, élite, 
gentleman, and aristocrat. It is amusing to find him give as 
examples of the upper socia] stratum ple eligible for 
admission to the royal enclosure at Ascot, fellows of the Royal 
Society, and wealthy men of the kind Lord Duveen used to 
persuade that it was their duty not only to buy pictures but 
certain highly priced pictures to which he li led them. 
But later he qualifies this definition and adds that for members 
of ‘‘ the upper strata riding per se is a universally recognised 
necessity even if the rider does not hunt or jump.” The text 
is provocative, but much of it is a compilation of other 
writers’ opinions, and it is not easy to find Professor Pear’s 
own views. Tho the book is in some ways disappointing, 
it will not fail to interest and stimulate social psychologists, 
both lay and professional. 
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ETHIOPIAN AMULET 


Depicted in this ancient drawing is the Cross 
of the Divine Face. To the left is a cross 
drawn on a cross-shaped background. Below 
are 15 panels of 4 eyes, pairs of eyes and 
crosses. This amulet was regarded as a 

very special protection against attacks 

of the Evil Eye. 
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NOW, Abbott's selective acting antibiotic zRYTHROCIN 

is prescribed for specific therapy against cocci infections. It 

is less likely to alter normal intestinal flora than most other 
widely used antibiotics; gastrointestinkl disturbances 

are rare; no serious side effects reported. ERY THROCIN Filmtab 
coating provides faster drug absorption and earlier blood 

levels. Thus your patient has high blood concentrations of 
ERYTHROCIN within 2 hours. Peak levels at 4 hours and 
significant concentrations for 8 hours. Consider ERYTHROCIN 
against staphylococci, streptococci and pneumococci even 
when patients are allergic to other antibiotics or when the 
organism is resistant. ERY THROCIN 100 and 200 mg. Filmtabs 
are available in bottles of 25 and 100. For children 60 cc. bottles 


of ready-to-use Oral Suspension. 
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summer 
hazards 


The warmer months of the year provide conditions 
suitable for the multiplication of bacteria on contaminated 
food and for the spread of contamination by flies ; it is then 
that epidemics of bacterial food poisoning, bacillary dysentery 
and summer diarrhea of infants are most frequent and 
widespread. 

The organisms commonly responsible for such epide- 
mics are sensitive to the combined action of streptomycin and 
sulphaguanidine. 

The use of Guanimycin will rapidly eliminate the 
infecting organism and reduce the number of convalescent 


carriers. 


GUANIMYCIN 


Oral streptomycin sulphate with sulphaguanidine 


In bottles to prepare 4 fluid ounces. 


Literature on application. 

















HAN BURYS 


BISHOPSGATE 32 20 LINES TELEGRAM 


& 





Ri LER 


TELEPHONE 














THE LANCET] 


THE LANCET 


LONDON: SATURDAY, JULY 16, 1955 





Prevention of Goitre 


Ir seems at first self-evident that preventable 
diseases should be prevented. But the more one 
examines this proposition the more one is inclined to 
make reservations. From the scientific standpoint it 
must be established beyond reasonable doubt that the 
suggested prophylaxis will be really effective, and 
that it will have no deleterious effects. Economically, 
one must strike at least a rough balance between the 
cost of the preventive measure and the cost of the 
disease. And finally it is necessary to bear in mind 
that some people may not wish to have such a measure 
applied to them. 

In 19441 and again in 1948? the goitre subcom- 
mittee of the Medical Research Council recommended 
the adoption of iodised salt in this country as a means 
of preventing goitre. In 1950 the Government of the 
day seemed to be going to fulfil this recommendation ° ; 
but no action followed. Since the report of 1944 the 
evidence that iodine deficiency is an important cause 
of goitre has on the whole been strengthened. Much 
of the early evidence was open to criticism ; for, 
though various surveys seemed to show an inverse 
relation between the incidence of goitre and the 
iodine content of water, soil, foodstuffs, and urine, 
it had to be admitted that the estimation of small 
quantities of iodine is difficult, and the assessment of 
the presence or absence of a goitre notoriously sub- 
jective. Moreover, these surveys were mostly carried 
out before the introduction of modern statistical 
techniques of “ blind analysis.””’ The same objection 
applies, to the findings in prophylactic trials of iodine 
supplements in goitrous areas ; but here an honourable 
exception is the work of ScrrimsHaw and others * in 
Guatemala, in which great care was taken to ensure 
that the clinical observer did not know which children 
were being given the supplements. The results, which 
showed a clear reduction in the incidence of goitre 
among the treated children, seem to have impressed 
even GREENWALD,® who is perhaps the most implac- 
able opponent of the iodine-deficiency hypothesis. 
Another formidable piece of evidence has lately been 
provided by a team of scientists from both North and 
South America who studied endemic goitre in an 
iodine-deficient area of Argentina.* Armed with the 
latest chemical and radio-isotopic devices they col- 
lec ted a vast amount of accurate data from which they 





1. Goitre s Subcommittee, Medical Research ( ouncil. J Lancet, 194, 

2. Murray, M. M., Ryle, J. A., Simpson, B. W., Wilson, D. C. 
Thyroid Enlargement and Other Changes related to the Mineral 
Content of Drinking Water. Medical Research Council memo- 
randum no. 18. H.M. Stationery Office, 1948. 
1948, i, 913. 

. Lancet, 1950, i, 632. 

. Scrimshaw, N. S8., Cabezas, A., Castillo, F., Méndez, J. Ibid, 
1953, ii, 166. 

. Greenwald, I. Amer. J. clin. Nutr. 1955, 3, 215. 

6. Stanbury, p 3 B., Brownell, G. L., Riggs, D. 8. Perinetti, H., 
Itoiz, J. Del Castillo, E. B. Endemic Goiter. Cambridge, Maszs., 
and London, 1954. 
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coneluded that “any remaining doubt ‘that iodide 
deficiency can be a cause of endemic goitre has been 
erased by the present studies.’’ GREENWALD has long 
maintained that in experimental work pure iodine- 
deficiency goitre has never been produced, and that 
the highly abnormal diets which have to be used if 
iodine intake is to be reduced to a minimum may 
themselves be goitrogenic. LEBLOND et al.? have now 
refuted this suggestion by removing each constituent 
of a standard low-iodine diet separately. In mice 
thyroid size did not diminish as each constituent was 
removed, except, surprisingly, in the case of sodium 
chloride ; but even in the absence of this salt the 
animals’ thyroids were larger than normal. Moreover, 
in diets free from sodium chloride the critical level of 
iodine intake was almost exactly what would have 
been expected from knowledge of the mouse’s thy- 
roxine requirements. GREENWALD’s criticisms ° * of 
the iodine-deficiency hypothesis have been valuable 
in stimulating experimental work and encouraging 
critical re-examination of existing evidence ; but now 
the sole considerable argument that is still unanswered 
is that derived from his thorough historical studies. 
He seems to have shown that in most countries goitre 
has appeared only in the last few centuries ; and from 
this he argues that, since iodine supplies can have 
changed little, some other factor must cause goitre. 
But writers of old may simply not’ have mentioned 
goitre. 

The hypothesis that iodine deficiency is a major 
factor in the causation of endemic goitre can thus be 
regarded as firmly established. But iodine deficiency 
is clearly not the only factor. Therapeutic drugs, such 
as thiocyanates, resorcinol, p-aminosalicylic acid, 
cobalt salts, and phenylbutazone, are occasionally 
goitrogenic. (Fortunately this action can be readily 
counteracted with thyroxine or thyroid extract.) 
Again, Astwoop ® has shown that powerful goitrogens 
are present in some foodstuffs; and, though it is 
unlikely that these would be eaten consistently enough 
to cause goitre by themseltes, they might be a deter- 
mining factor at a critical level of iodine intake. 
Possibly more important is the calcium intake. The 
calcium content of water has long been suspected of 
contributing to the causation of goitre, and its effect 
on the thyroid gland has been put on a firm basis by 
the experiments of Setwyn Taytor,!° who showed 
that in rats the addition of calcium carbonate to a 
low-iodine diet caused further thyroid enlargement. 
A high fluoride content in drinking-waters has also 
been thought to be a factor in the causation of goitre,™ 
but here the evidence seems less secure. And recently 
Herrcue ™ in Germany has claimed that a goitrogen 
which he identified as urochrome is commonly 
present in polluted water-supplies. 

From much work throughout the world it is fairly 
evident that the critical level of iodine intake varies a 
good deal from one environment to another. The 
goitre subcommittee thought that in Scotland (where 
the water is mainly soft) goitre appeared at a lower 
level of iodine intake than in the areas of England 
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whis h were studied (where the water was omeinly hard). 

Besides, it seems reasonable to expect a good deal of 
individual variation in response to low iodine levels, 
owing perhaps to inborn factors. If these variations 
in response to iodine deficiency are great, it may be 
impossible to state precisely the minimum require- 
ments for iodine. Fortunately there is a very wide gap 
between the probable range of human requirements 
(say, 50-200 ug. daily) and the amounts likely to do 
anyone any harm. The goitre subcommittee recom- 
mended the addition of about 50 yg. of iodine (as 
potassium iodide) to our daily diet, by iodising table- 
salt at a rate of 1 part per 50,000—assuming an average 
daily consumption of 3 g. of table salt. This modest 
supplement would provide only about a tenth of the 
extra iodine provided in salt by the United States 
authorities or about a fifth of the supplement in 
New Zealand, and the experience of other countries 
(now extending over twenty to thirty years) with the 
same or larger doses is good evidence that it can be 
given with safety. We may note, too, that for the past 
ten years pregnant women in this country nave been 
getting about 100 ug. of extra iodine daily in their 
vitamin tablets, without any reported harm therefrom. 


Rationally, therefore, the case for iodisation is a 
very good one. At the same time there exists—perhaps 
especially in this country—a strong feeling that 
people should not necessarily be made to eat what is 
good for them. This feeling (originating, no doubt, in 
the nursery) derives its force from the emotions, and 
is not to be argued with. But it deserves to be 
respected. If iodine is to be added to our salt—and we 
hope it will be—people who object to the notion should 
be able to get the salt to which they have been accus- 
tomed without anything added. The cost of adding 
iodine to the salt would have to be borne by the State ; 
and the simplest way of ensuring that the bulk of the 
population gets such salt might be to increase the 
subsidy a little beyond the bare cost of iodisation. 
The extent of the demand for untreated salt would 
soon become apparent; it would probably be very 
small indeed. In this way the great majority of the 
population could be protected, without offence to the 
sturdy defenders of individual liberty. 


Renal and Extrarenal Factors in 
Hypertension 


GoLDBLATT’s demonstration that hypertension could 
be induced in animals by constricting the renal artery 
was followed by the rediscovery of the pressor agent 
renin. It was natural to suspect that overproduction 
of this normal constituent of the kidney was the cause 
of the hypertension, and many later studies of the 
physiological properties of renin have seemed to be in 
harmony with this view. But, though there is evidence 
of excessive secretion of renin in the early stages of 
experimental hypertension and in some forms of 
severe human hypertension, the renin hypothesis has 
serious limitations. It does not easily explain essential 
hypertension, in which renal damage, when present, 
is generally attributed to the high blood-pressure. 
Nor can the renoprival hypertension which appears 
about three days after total nephrectomy (GROLLMAN 
et al.!) be put down to renin, Yet these three forms 
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of hypertension have much in common. They all 
depend on the presence of the suprarenal cortex and 
are related to electrolyte metabolism. Moreover the 
clinical features of essential hypertension tally so 
closely with those of renal hypertension, both human 
and experimental, that it is clearly wise to seek a 
unifying hypothesis. Is it possible, then, that the 
contribution of the kidney is not positive, but negative 
in nature? In other words, may not renal hyper- 
tension be the result not of oversecretion of renin but 
of a failure to inactivate or excrete a normal extrarenal 
pressor agent ? 


In his Oliver-Sharpey lectures CLirFoRD WILSON # 
submitted the whole problem to a penetrating analysis 
and described the earlier results of a series of searching 
experiments undertaken in his department by FLoyER 
and LeprincHaM.~ More recently FLoyer*® has 
described further experiments which confifm and 
extend these earlier findings. His main conclusion is 
that the kidney seems to maintain a normal blood- 
pressure by inhibiting an extrarenal pressor mecha- 
nism, and that nephrectomy, or constriction of the” 
renal artery, causes hypertension by interfering with 
this inhibitory function. It has been known for some 
years that in animals with chronic hypertension 
deriving from a solitary Goldblatt kidney the hyper- 
tension can be promptly and permanently abolished 
by removing the clip from the renal artery (Byrom 
and Dopson ‘), whereas after nephrectomy it persists 
or even increases (PICKERING °). This residual hyper- 
tension must be caused not by renin but by an extra- 
renal pressor mechanism ; and, since nephrectomy in 
the normal animal causes hypertension only afte: a 
latent interval of several days, this mechanism must 
already be in operation in chronic hypertension when 
the clip is removed. When FLoYER repeated these 
experiments in rats with recent hypertension, he got 
similar results, and he deduced from them that the 
extrarenal pressor mechanism operates as early as 
2-6 days after the renal artery is constricted. It 
remained possible that renin plays a vital part in raising 
the blood-pressure during the first few days, and to 
test this possibility FLoyer measured the blood- 
pressure twice daily after different degrees of con- 
striction of the renal artery and compared the results 
with those obtained after total nephrectomy in normal 
rats. He found that when the constriction was tight 
enough to cause serious renal damage the pressure 
rose steeply in the first day or two—i.e., too early for 
the rise to be attributed to the extrarenal factor. 
After lesser degrees of constriction, however, the 
pressure rose at the same rate as after nephrectomy, 
or more slowly. From this he infers that, though 
gross renal ischemia may provoke temporary over- 
secretion of a renal pressor factor, both renal and 
renoprival hypertension are caused by an extrarenal 
pressor mechanism—a very important conclusion. 
Lastly the manner in which the normal kidney inhibits 
this mechanism was investigated. GROLLMAN and his 
associates, and more recently, Koirr, Pace, and 
Corcoran,® have shown that, in the dog, implantation 
of the ureter of a solitary kidney into the jejunum 





. Wilson, C. Lancet, 1953, ii, 579. 
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or the inferior vena cava does not cause hypertension, 
suggesting that the process is independent of excretion. 
FLOYER succeeded in repeating these experiments in 
the rat and confirmed this conclusion. The nature 
of the extrarenal pressor agent remains uncertain, 
but there are good reasons for suspecting that it is 
secreted by the suprarenal cortex and regulates arterial 
tone by controlling*the distribution of electrolytes. 

From all this work there emerges a concept’ of the 
mechanism of hypertension which is at once simple 
and consistent with all the available evidence, except- 
ing only the fact that, in both man and rat, unilateral 
renal disease may cause severe chronic hypertension. 
To cover this exception it seems necessary to postulate 
that in such cases a secondary functional disturbance 
is provoked in the opposite kidney, which is thus 
prevented from inactivating the pressor agent. In 
this connection it is noteworthy that evidence of 
a reversible disturbance of this kind was observed in 
a case recently reported by ImBER and CLYMER.’ 
The new concept does not necessarily imply that 
renin serves no useful purpose; for the extrarenal 
pressor mechanism takes several days to become 
effective, and the function of renin may be to deal 
with more pressing though less enduring circulatory 
emergencies. 


Back to Billroth 


In the past five years surgeons have reverted to 
the Billroth-1 method of partial gastrectomy.* This 
operation, which retains the natural route through the 
duodenum, is esthetically more satisfying than the 
Polya method, by which the gastric contents are 
diverted through a gastrojejunostomy ; but mainly 
the change betokens a proper sense of criticism in 
those who treat gastric or duodenal ulcers. For once, 
the artist has been uppermost in the surgical crafts- 
man, and divine dissatisfaction has demanded a 
change, even though the Polya operation was giving 
undeniably good results in terms of ulcer control. 

The trouble has lain chiefly in the side-effects. *4 
Bilious regurgitation not uncommonly mars early 
convalescence after the Polya operation; usually 
this subsides, but occasionally it persists with 
such severity as to call for further operation. 
Murr ® ascribed this and other symptoms, such as 
postprandial distension, sweating, and lassitude, 
to obstruction by kinking of the afferent loop, 
and he suggested that they be remedied by entero- 
anastomosis. WELLS and MacPure?® agreed that 
afferent-loop stasis created a reservoir for pancreatic 
juices and bile, which were regurgitated when sud- 
denly ejected into the stomach by peristalsis ; and to 
overcome this they performed jejunoplasty just distal 
to the stoma, after the manner of STEINBERG’s ™ 
pantaloon anastomosis. Alleviation also follows 
conversion to a gastroduodenal anastomosis; and 
bilious regurgitation is almost entirely avoided if the 
Billroth-1 operation is done at the outset. As a result 
of experiments designed to simulate filling of the 
efferent jejunal loop, BuTLeR and CappER’ con- 
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cluded that rapid emptying of the stomach into this 
area brought on symptoms of the early postprandial 
syndrome—epigastric fullness, faintness, sweating, 
and palpitations associated sometimes with vomiting 
or explosive diarrhoea; they regarded drag on the 
jejunum, weighed down by its sudden load, as a major 
factor in the production of the symptoms and sug- 
gested fixing the stomach remnant in order to prevent 
this “‘ sinking feeling.” They referred to a series of 
102 Billroth-1 operations with no such unpleasant 
sequelz. But FisHer et al.? have noticed this syn- 
drome in 18%, of patients after Billroth 1 (compared 
with 28%, after gastrojejunal anastomosis, and 14% 
after vagotomy and pyloroplasty). Nevertheless the 
tendency for symptoms to diminish with time is 
greatest after Billroth 1. A further disadvantage of 
the Polya operation has been recorded by BUTLER 
et al.,)4 who remark that, even years later, steatorrhea 
may develop together with creatorrhea, hypo- 
proteinemia, and iron and riboflavine deficiency. 
They found that conversion to: Billroth-1 anastomosis 
ended these disturbances even when they had been so 
severe as to endanger life. But steatorrhea is 
apparently also correlated with the amount of stomach 
removed, for cesophagoduodenal anastomosis after 
total gastrectomy can induce a defect of fat absorp- 
tion. Witts'® has pointed out, too, that by every 
technique but the Billroth 1 the upper jejunum is 
by-passed and thus an important area for iron 
absorption is excluded. 

Gastroduodena] anastomosis has one disadvantage 
in the treatment of duodenal ulcer: it is followed by 
a higher incidence of recurrent ulcer than an anasto- 
mosis of gastric remnant to jejunum. With the 
Billroth-1 technique, competently applied, the amount 
of stomach that can be resected is no less than with 
the Polya technique, and the higher rate of recurrence 
may be due to the fact that the gastrojejunal stoma 
is more constantly bathed in, and protected by, bile 
and pancreatic fluid than the gastroduodenal. This 
view seems to be supported by the tendency for 
anastomotic ulcer to develop after these fluids have 
been diverted by jejunojejunostomy from a gastro- 
jejunal stoma. Perhaps the addition of vagal section 
to the Billroth-1 operation will eventually prove of 
value in averting recurrent ulceration. Meanwhile 
another field for gastrectomy with gastrojejunal 
anastomosis has been found by WELLS and JoHNSTON,!® 
who apply this method to relieve reflux cesophagitis 
due to hiatus hernia, on the ground that the stomach 
is thus robbed of its contents so rapidly that nothing 
remains to be regurgitated. Post-gastrectomy symp- 
toms have been notably absent ; but 1 patient out of 
12 suffered palpitations after food, which may 
indicate increase in tension, or distension, of the 
jejunum. A Roux-Y anastomosis has been made, so 
biliary regurgitation is hardly likely; and, sur- 
prisingly, neither anastomotic nor jejunal ulceration 
has yet been recorded. But it may be found that this 
operation will occasionally be followed by steatorrhea 
that is not easily corrected ; and if severe this might 
prove more serious than the original lesion. 
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Annotations 


AUTOMATION 


Ir has long seemed that the cultured life of ancient 
Greece, based on slave labour, might be coming within 
reach again—-with the slaves, of course, humanely 
displaced by machines. Intimations of automation (now 
in its early childhood) trail the clouds of glory nearer. 
The comie irony which dogs mankind will doubtless 
ensure that there is a catch, if not several catches, in it ; 
but in time, probably everything will be relatively 
splendid. Meanwhile those who survey the prospect 
with wide and shining eyes are mainly engineers. A 
push-button factory, doing the whole job under the 
care of a handful of men, most of them engaged in 
maintenance, has been described as “* technically possible, 
economically sound and humanly desirable.’’! P.E.P. 
give facts which suggest that the first of these claims 
is accurate, the second doubtful, and the third anybody’s 
guess.2. The term ‘‘ automation’’ has been defined by 
R. K. Geiser at an American conference as “the 
accomplishment of a job by an integrated mechanism 
with a minimum of assistance of any kind.”’ This might, 
of course, merely mean doing the job oneself, but in 
industry it is taken to refer to the accomplishment of 
a job by means of various modern mechanical devices 
electronic, electromechanical, pneumatic, hydraulic, and 
others. Electronic devices in particular have a respect- 
able future in this field, since they can be constructed 
“to plan and control the operation of a machine tool with 
high precision, detect faults in a processed part, and by 
means of a closed-loop circuit (widely known as ‘ feed-back ’) 
can communicate the error to the machine and adjust its 
operation so as to correct the fault; they can integrate the 
work of individual machines ; the more complex of them can 
choose between alternative decisions or courses of action 
according to the instructions given them; finally, they 
extend the possibilities of remote control.”’ 


They can thus be used to reduce greatly the amount of 
routine brainwork done in a factory, just as ordinary 
machines have reduced the amount of routine muscular 
work. 

P.E.P. mention some ways in which firms have already 
introduced the principle of automation. 


In the £40 million refinery built by the Esso Petroleum 
Company at Fawley, six men on any one shift operate 
distillation units processing 5'/, million gallons of crude oil 
daily—thus meeting nearly a third of our inland daily con- 
sumption of oil products. At the catalytic cracking plant, 
eight men are needed in each shift. The new instruments 
which have made this possible have paid for themselves 
rapidly—those that control tank temperature in 6 months 
and the automatic apparatus for laboratory distillation in 
6 weeks. 

The Ford Motor Company, in America, was a pioneer of 
automation, having installed the world’s first car assembly 
line in 1914. Automatic transfer machines now move parts 
from one machine to another for the next stage of the process 
(cylinder heads, for instance, are produced by what amounts 
to no-touch technique). The Austin Motor Company has 
adopted the same principles, and has gone further, transferr- 
ing parts by overhead trolleys to the final assembly line, at 
the right time and in the right order. This unusual achieve- 
ment in human affairs is the work of an electronic control 
unit, receiving its instruction from punched cards. 


Another prospect is the automatic office, where all 
calculations and manipulations of facts are made by 
instruments and machines. 


Messrs. J. Lyons & Co. have “ Leo,” an electronic office 
which works out the weekly wage packets of 1 more than 7000 
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of their London employees, analyses daily the trend of bakery 
orders in Lyons teashops, and for a consideration gives spare- 
time help to outside bodies. At the Fawley refinery, the 
computer “‘ Hec ”’ helps to select a production plan to meet 
the changing requirements of the market, and does all the 
mathematical work entailed in a mass-spectrometer analysis 
of refinery gases. 


Computer salesmen, however, like travellers in cement 
docks, have at present to be content with only occasional 
success. As P.E.P. say, “ it is easier to sell an instru- 
ment for a clearly defined and labour-saving purpose, 
like wage-calculation, than for a new and relatively 
untried purpose like planning production.’’ There is 
already, however, the air-line ‘‘ reservisor’’ in New 
York, which, when a button is pressed in a ticket- 
agency, correctly books or cancels passenger reservations 
at the La Guardia airport; but even this is economic 
only because New York is such a busy centre for air 
travel. Enthusiasts for automation are vexed by the 
piecemeal manner in which many manufacturers are 
succumbing to its charms. This is an opportunity, they 
say, for working out the basic principles of factory and 
office organisation afresh. The manufacturers, how- 
ever, are probably right to be cautious: for having, 
installed an automatic office to deal with their wage- 
bill, and built an automatic factory controlled by buttons, 
they might well find that their new wage-bill could be 
worked out by one little girl on a slate. 


At present, as P.E.P. remark, automation seems to 
create as many problems as it solves. Where, for instance, 
is the capital outlay to come from ? Would automation 
help us to balance our overseas payments or not? Are 
our power resources equal to the probable demand ? 
Will management be flexible enough to make the 
necessary drastic changes, and make them quickly ? 
Will automation mean serious unemployment? And 
what will be the effect on the community ? Some pespie 
are already attempting to answer these questions. 
The Institution of Production Engineers held a con- 
ference at Margate in June on ‘‘ The Automatic Factory: 
what does it mean?’ The Department of Scientific 
and Industrial Research is collecting information and 
assessing trends, and its joint committee (with the 
Medical Research Council) on human relations in industry 
has sponsored a pilot research project at Cambridge, 
into ‘“‘some human and social aspects of introducing 
automatic control techniques in industry.’’ The National 
Physical Laboratory is looking into the technical possi- 
bility of mechanising clerical work at the Ministry of 
Pensions and National Insurance—a_ revolutionary 
project. On the subject of unemployment P.E.P. are 
tentatively reassuring: our labour force will grow only 
from 23 million in 1954 to 24 million in 1979. A higher 
standard of living must depend on higher production, 
and thanks to automation this could be achieved with 
shorter working hours. Our passages to ancient Greece 
(with no return tickets for Erewhon) seem to be booked. 
It remains to be seen whether we use our greater leisure 
—when it comes—to equally good purpose. 


DETERGENT TREATMENT OF CONSTIPATION 


PuRGATIVES that are efficacious and safe, and them- 
selves cause no troublesome symptoms, are singularly 
few. After twelve years’ observation Wilson and Dickin- 
son,' of Ann Arbor, claim this combination of qualities 
for a wetting agent—dioctyl sodium sulphosuccinate 
(‘ Aerosol T ’)—-which acts by promoting the penetration 
into hard feces of water or mineral oil. 


Previous experimental work had yielded no evidence 
of toxicity *; and Wilson and Dickinson have adminis- 
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tered the detergent in doses far exceeding those needed 
for purgation, without evoking toxic signs. Investigation 
of the effects on absorption of food gave equivocal results ; 
but it seemed clear that the detergent neither greatly 
aided nor grossly inhibited absorption. The Ann Arbor 
workers have administered dioctyl sodium sulphosuc- 
cinate in 1% aqueous solution to four types of patients : 
those with impacted feces; infants with hard lumpy 
feces, often after anal fissure had developed; infants 
with postoperative anal atresia ; and patients with polio- 
myelitis or other immobilising illness. The detergent 
has proved most dramatically successful in the first of 
these groups—and notably in children with megacolon. 
In a few of these cases where other measures had failed 
and symptoms of obstruction were appearing, adminis- 
tration of the detergent saved the patient from laparo- 
tomy. In patients with megacolon 2 ml. of a 1% solution 
was given thrice daily by mouth, together with enemas 
of 1—2 oz. of mineral oil ; in less severe cases of constipa- 
tion the detergent was effective in smaller doses, by itself. 
Wilson and Dickinson conclude that it can safely be 
administered repeatedly without loss of efficacy or risk 
to the patient. 


STAFFING THE TRANSFUSION SERVICE 


SEVERAL laboratories of the National Blood Trans- 
fusion Service are having serious difficulties in finding 
technical staff. There are two reasons: the prospects 
for promotion in blood-transfusion centres are not 
encouraging when compared with similar posts in 
hospital laboratories ; and the salaries are generally less 
attractive than those offered by commercial and industrial 
concerns and by other Government departments main- 
taining laboratories. 

There is no national policy for training and retaining 
laboratory technicians in the transfusion service. Pro- 
motion depends on the individual’s ability to pass the 
examinations of the Institute of Medical Laboratory 
Technology ; but unfortunately the work of a blood- 
transfusion laboratory bears little relation to the syllabus 
for the institute’s examinations, with the result that 
technicians naturally transfer as soon as they can from 
these specialised units to hospital laboratories where the 
work is of wider scope and of more relevance to their 
examination questions. During August and September, 
school-leavers fill the vacancies for junior technical staff 
in medical laboratories throughout the country. Further 
vacancies during winter and spring are likely to be filled 
by applicants transferring from more specialised units, 
such as the blood-transfusion laboratories, which are in 
turn left with seriously depleted staff. For example, 
the Sheffield laboratory is at present struggling to main- 
tain services with a technical staff of 17. Allowing for 
leave and sickness, this means that 15 pairs of hands are 
trying to do the work of a total establishment of 34. 
Moreover, some of those remaining on the staff are com- 
paratively inexperienced. Standards of work have had 
to be lowered, and mistakes must be more likely when the 
staff is grossly overworked, Similar conditions exist at 
other centres. In view of the staff difficulties in the 
Sheffield region, the senior administrative medical officer 
of the regional hospital board has asked hospitals to 
limit the use of blood to urgent cases. 

Much more thought must be given to supplying the 
transfusion service with senior technical staff. Qualified 
associates and fellows of the institute are not anxious to 
enter this specialised field while there are good opportun- 
ities for extremely rapid promotion in general laboratories. 
If any should decide to enter the- transfusion service it 
would be exceptional if much of their previous experience 
was appropriate to the work of a senior technician in that 
service, and many more months of training will be 
necessary. The most experienced and reliable workers 
at many of the regional transfusion laboratories are 


ANNOTATIONS 


[suLy 16, 1955 129 

without academic qualification and have been graded on 
‘age and experience’’ alone. There is no-one in sight 
at the moment to take their place. If a vital service is 
not to be dangerously cramped by recurrent staff diffi- 
culties, pay and promotion prospects must be improved. 
Yet, at a Whitley Council meeting last week, the manage- 
ment side apparently had no recommendations to make 
concerning the salary of student and junior technicians. 


CANCER RESEARCH 


Many occupational cancers are now detectable and 
preventable because the carcinogen that causes them 
has been identified. Similarly, if tobacco-smoking and 
air pollution prove to be direct causes of cancer, with 
their own particular carcinogens, it will be possible to 
curb the mounting death-rate from carcinoma of the lung. 
The annual report of the British Empire Cancer Campaign, 
which appears this week, tells how examination of the 
products of cigarette-smoking is proceeding in six research 
centres, and inquiries into atmospheric ‘pollution in four. 
Benzpyrene and other carcinogenic chemicals are being 
sought. Benzpyrene has been found as 100 parts per 
million of soot, but not all investigators have found 
it in tobacco tar. It is, however, uncertain whether 
benzpyrene itself is carcinogenic in man. Tests of 
benzpyrene and of tobacco tar are being made by 
I. Lasnitzki, using the method of organ culture in vitro 
on human fetal dung. Early stages of carcinoma of 
mouse prostate induced with methylcholanthrene were 
reproduced in this way. It is hoped that the same 
method will give information about the susceptibility of 
human lungs. : 

The quest for curative cytotoxic agents is being 
pursued in many laboratories. The report refers to 
tests on grafted animal tumours with one of the newer 
synthetic chemicals. Unfortunately none of these sub- 
stances discriminate sufficiently between tumour cells and 
all normal host cells: normal blood-forming cells are 
equally liable to damage; and whereas tumour cells 
may become resistant to these drugs, normal blood-cells 
do not. Two naturally occurring enzymes, xanthine 
oxidase and ribonuclease, have been found by F. Bergel 
and his collaborators to restrain a variety of animal 
tumours. Intravenous ‘Synkavit’ and X-irradiation 
combined with oxygen administration are being tested 
clinically by J. 8. Mitchell and his collaborators in the 
treatment of bronchial carcinoma. F. 8. Dainton and 
T. J. Hardwick suggest a possible reason for greater 
efficacy of X-irradiation when combined with the giving 
of oxygen. 

Efforts to discover an essential difference between 
normal and tumour cells include work on normal nucleic 
acids—an essential step in an attack on the abnormal. 
New comparisons are being made on the ability of 
hepatoma cells to produce albumin and on their content 
of trace elements. Although in some respects the results 
of biochemical investigations of hepatoma are not 
regarded as typical of cancer cells in general,’ these 
malignant cells and their normal homologues offer many 
advantages for comparisons of this kind. Morphological 
studies by electron microscopy, which have been finely 
illustrated and described by Howatson and Ham,? 
are in accord with the biochemist’s conclusion that 
hepatoma and fetal liver are similar metabolically 
and in enzyme activity. Early embryonic cells resembled 
neoplastic ones more closely than did normal adult cells. 
By means of phase and ultraviolet microscopy of various 
living tumour cells and their normal counterparts, com- 
bined with the examination of fixed specimens, R. J. 
Ludford concludes that none of the pathological changes 
in tumour-cell nuclei are specific features peculiar to 
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malignant cells. The same retrogressive changes are 
to be found in embryonic cells, but they are less obvious. 
It appears that all these crucial chemical and morpho- 
logical comparisons have been made on long-grafted 
tumours, which probably means that there has been 
considerable selection from the original tumour-cell 
population, with the result that the most rapidly growing 
elements have predominated. It might be valuable to 
know how the cells of primary malignant tumours 
compare with those that are conditional or dependent 
on the one hand, and with both normal embryonic and 
adult cells on the other. G. C. Easty and E. J. Ambrose 
have made a start, and they find that the methionine 
content of estrogen-induced, dependent kidney tumours 
of hamsters is considerably less than that of normal 
kidney. 
VITAMIN C AND HEALING 


Bourne ! has suggested that the formation of collagen 
in healing wounds is unlikely to be influenced by supple- 
ments of vitamin C if the diet is already adequate. The 
failure of local applications of the vitamin to increase 
the rate of healing in well-nourished laboratory animals 
accords with this view.?* Since contrary findings have 
been reported—by Saitta,* for example—the problem 
has been reinvestigated. 

In order to vary the local concentration of the vitamin 
in healing wounds, Boyd ® has made use of the consider- 
able reduction in the ascorbic-acid content of the aqueous 
humour that follows extraction of the lens.* In a trial 
series of 10 guineapigs he found that the mean concentra- 
tion of ascorbic acid in the aqueous humour fell from 
22-16 mg. per 100 ml. to 11-60 mg. per 100 ml.—a highly 
significant difference. For his main experiment he used 
20 guineapigs in which the lens had been removed from 
the left eye, and the right eye had been subjected to a 
similar but sham operation. Ten days later a standard 
injury of each cornea was produced by an electrically 
heated wire loop. Healing of this injury was then 
assessed by watching the gradual disappearance of 
fluorescence from the injured site when it was viewed in 
ultraviolet light after the local application of fluorescein. 
Owing to the frequent relapses, especially on the aphakic 
side, healing was not regarded as complete until 
fluorescence was absent on four consecutive occasions. 
The mean of the healing time so determined was 17-3 
days for the aphakic eyes and 10-8 days for the sham- 
operated controls. The ascorbic acid in the cornea and 
in the aqueous humour one week after completion of 
healing was significantly less in the aphakic than in the 
control eyes. 

Boyd rightly emphasises that even in the aphakic eyes 
the mean corneal ascorbic-acid level of 32-09 mg. per 100 g. 
was many times higher than in normal connective tissue ; 
yet healing was delayed compared with the control 
eyes, which had a mean corneal ascorbic-acid content 
of 47-29 mg. per 100 g. It is, however, questionable 
whether the difference in the rate of healing was in fact 
due to this difference in the local concentration of the 
vitamin. The amount of trauma suffered by the control 
eye was indubitably less, and probably much less, than 
that suffered by the eye undergoing extraction of the lens. 
The observed difference in the ascorbic-acid levels of 
aqueous humour and cornea of the two eyes was most 
probably the result of different degrees of injury. The 
fall in ascorbic-acid content of the aqueous humour of 
inflamed eyes was presumably caused by dilution with 
exudate from the relatively vitamin-poor plasma. The 
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aqueous hameour of non- -inamed aphakio eyes has 
indeed the same vitamin-C content as that of normal 
eyes.?® The reduced levels found in Boyd’s experiment 
may therefore be no more than an indication that the 
inflammation resulting from the lens extraction was more 
persistent than that resulting from the sham operation. 
It is at least as justifiable to attribute the observed 
delay in healing to the persistent inflammation as to the 
difference in ascorbic-acid levels. That is to say, delay 
in healing and reduction in the vitamin concentration are 
not necessarily causally related, as Boyd suggests, but 
both may be the result of the greater degree of inflamma- 
tion induced by the true as compared with the sham 
operation. 


CEREBRAL ANGIOMATA 


Our knowledge of cerebral vascular disorders is 
pathetically incomplete. Potter® has broken new 
ground in his study of angiomatous lesions, other 
than neoplasms. Perhaps his most important conclusion 
is that in all of these the essential abnormality is an 
arteriovenous communication ; the tortuous and dilated 
vessels around this, which form the spectacular part of 
the visible lesion, are not the cause of the shunt, nor 
are they associated congenital defects of structure : 
they are the consequences of the fistula and occur 
wherever there is such a fistula. Holman !° too, concluded 
from his work on experimental arteriovenous fistule 
that, whenever there was a significant leak and a large 
deviation of blood, the veins and the artery became 
tortuous and dilated ; but the reason for this is obscure. 
Holman further showed that the vascular dilatation 
was not permanent but disappeared if the leak was 
controlled, whereas excision of redundant vessels without 
control of the leak was followed by dilatation of further 
veins. So in surgical treatment the essential step 
is to interrupt the anastomosis—not to excise the lesion 
or block entering vessels. 

Potter’s clinical observations are perhaps of greater 
immediate importance. With cerebral angiomata the 
risk of serious cerebral injury is always present, but his 
figures suggest that complications come early or not at 
all; that hemorrhage, though very common (4 cases 
out of 5) occurs at a younger age than does hemor- 
rhage from berry aneurysms, and is much more benign ; 
and that the risk of serious epilepsy or mental damage is 
slight. About 1 in 10 of the patients show mental impair- 
ment, sometimes as premature ageing. Finally Potter’s 
useful contribution draws attention to the possibilities 
of radiotherapy. 


THE U.S.S.R. RETURNS TO W.H.O. 


On July 8 Mr. Kumykin announced in Geneva that 
his government now pro to take an active part in 
the work of the World Health Organisation, to take up 
membership of the International Bureau of Education, 
and to contribute 2 million roubles to the United Nations 
children’s fund in the form of services and equipment for 
maternity and child centres. 

This decision will be warmly welcomed by all who 
regretted the withdrawal of the Soviet Union from 
W.H.O. in 1949.4 
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NUCLEAR WAR 
An Appeal to Scientists and the Public 


The following statement was issued in London last 
Saturday by Lord Russell on behalf of his seven co-signa- 
tories, including the late Professor Einstein : 


In the tragic situation which confronts humanity, 
we feel that scientists should assemble in conference 
to appraise the perils that have arisen as a result of the 
development of weapons of mass destruction, and to 
discuss a resolution in the spirit of the appended draft. 
We are speaking on this occasion, not as members of 
this or that nation, continent, or creed, but as human 
beings, members of the species Man, whose continued 
existence is in doubt. 


The world is full of conflicts; and, overshadowing 
all minor conflicts, the titanic struggle between Com- 
munism and anti-Communism. Almost everybody who 
is politically conscious has strong feelings about one or 
more of these issues; and we want you, if you can, to 
set aside such feelings and consider yourselves only as 
members of a biological species which has had a remark- 
able history, and whose disappearance none of us can 
desire. We shall try to say no single word which should 
appeal to one group rather than to another. All, equally, 
are in peril, and, if the peril is understood, there is hope 
that they may collectively avert it. 


We have to learn to think in a new way. We have to 
learn to ask ourselves, not what steps can be taken to give 
military victory to whatever group we prefer, for there 
are no longer such steps ; the question we have to ask 
ourselves is: what steps can be taken to prevent a 
military contest of which the issue must be disastrous 
to all parties ? 


The general public, and even many men in position 
of authority, have not realised what would be involved 
in a war with nuclear bombs. The general public still 
thinks in terms of the obliteration of cities. It is under- 
stood that the new bombs are more powerful than the old, 
and that, while one A-bomb could obliterate Hiroshima, 
one H-bomb could obliterate the largest cities, such as 
London, New York, and Moscow. 


No doubt in an H-bomb war great cities would be 
obliterated. But this is one of the minor disasters that 
would have to be faced. If everybody in London, New 
York, and Moscow were exterminated the world might, 
in the course of a few centuries, recover from the blow. 
But we now know, especially since the Bikini test, that 
nuclear bombs can gradually spread destruction over a 
very much wider area than had been supposed. 


It is stated on very good authority that a bomb can 
now be manufactured which will be 2500 times as power- 
ful as that which destroyed Hiroshima. Such a bomb, 
if exploded near the ground or under water, sends radio- 
active particles into the upper air. They sink gradually 
and reach the surface of the earth in the form of a deadly 
dust or rain. It was this dust which infected the Japanese 
fishermen and their catch of fish. 


No-one knows how widely such lethal radioactive 
particles might be diffused, but the best authorities are 
unanimous in saying that a war with H-bombs might 
quite possibly put an end to the human race. It is feared 
that if many H-bombs are used there will be universal 
death—sudden only for the minority, but for the 
majority a slow torture of disease and disintegration. 


Many warnings have been uttered by eminent men 
of science and by authorities in military strategy. None 
of them will say that the worst results are certain. 


What they do say is that these results are possible, and” 


no-one can be sure that they will not be realised. We 
have not yet found that the views of experts on this 
question depend in any degree upon their politics or 
prejudices. They depend only, so far as our researches 
have revealed, upon the extent of the particular expert’s 
knowledge. We have found that the men who know 
most are the most gloomy. 


Here, then, is the problem which we present to you, 
stark and dreadful, and inescapable: shall we put an 
end to the human race: or shall mankind renounce 
war? People will not face this alternative because it is 
so difficult to abolish war. 


The abolition of war will demand distasteful limitations 
of national sovereignty. But what perhaps impedes 
understanding of the situation more than anything else 
is that the term ‘‘ mankind ’’ feels vague and abstract. 
People scarcely realise in imagination that the danger is 
to themselves and their children and their grandchildren, 
and not only to a dimly apprehended humanity. They 
can scarcely bring themselves to grasp that they, 
individually, and those whom they love are in imminent 
danger of perishing agonisingly. And so they hope that 
perhaps war may be allowed to continue provided modern 
weapons are prohibited. 

This hope is illusory. Whatever agreements not to 
use H-bombs had been reached in time of peace they 
would no longer be considered binding in time of war, 
and both sides would set to work to manufacture H-bombs 
as soon as war broke out ; for, if one side manufactured 
the bombs and the other did not, the side that manu- 
factured them would inevitably be victorious. 


Although an agreement to renounce nuclear weapons 
as part of a general reduction of armaments * would not 
afford an ultimate solution, it would serve certain 
important purposes. First: any agreement between 
East and West is to the good in so far as it tends to 
diminish tension. Second: the abolition of thermo- 
nuclear weapons, if each side believed that the other 
had carried it out sincerely, would lessen the fear of a 
sudden attack in the style of Pearl Harbour, which 
at present keeps both sides in a state of nervous 
apprehension. We should therefore welcome such an 
agreement, though only as a first step. 


Most of us are not neutral in feeling ; but, as human 
beings, we have to remember that, if the issues between 
East and West are to be decided in any manner that 
can give any possible satisfaction to anybody, whether 
Communist or anti-Communist, whether Asian or 
European or American, whether White or Black, then 
these issues must not be decided by war. We should 
wish this to be understood, both in the East and in the 
West. 


There lies before us, if we choose, continual progress 
in happiness, knowledge, and wisdom. Shall we, instead, 
choose death, because we cannot forget out quarrels ? 
We appeal, as human beings, to human beings : 
Remember your humanity, and forget the rest. If you 
can do so, the way lies open to a new paradise; if you 
cannot, there lies before you the risk of universal death. 

We invite this congress, and through it the scientists 
of the world and the general public, to subscribe to the 
following resolution : 

In view of the fact that in any future world war 


nuclear weapons will certainly be employed, and that 
such ‘weapons threaten the continued existence of 





° Cietiaiee Muller makes the reservation that this be —e. ,to 
mean “ a concomitant balanced reduction of all armaments 
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mankind, we urge the Governments of the world to 
realise, and to acknowledge publicly, that their pur- 
poses cannot be furthered by a world war, and we 
urge them, consequently, to find peaceful means for 
the settlement of all matters of dispute between them. 
P. W. BripGMan 
Professor, Harvard University ; Nobel prize for physics. 
ALBERT EINSTEIN. 
L. InFELD 
Professor, University of Warsaw. 
H. J. Mutier 
Professor, University of Indiana; Nobel prize in physiology and 
medicine for discovery of the production of mutations with the help 
of X rays. 
. F. Powetu 
Professor, University of Bristol ; Nobel prize for physics. 


J. Rorsiat 
Professor of physics, University of London. 


BERTRAND RUSSELL. 


Hipexi YUKAWA 
Professor, Kyoto University ; Nobel prize for physics. 


Medical Education 


THE CURRICULUM 
Views of the Royal College of Physicians * 


From time to time the General Medical Council publish 
Recommendations as to the Medical Curriculum, which 
‘* indicate in what subjects, in what sequence, and for 
how long, students should be instructed in order to reach 
a standard of proficiency which the Council . . . will for 
the time being regard as sufficient.” . At their May 
meeting the General Medical Council are to consider 
whether the current Recommendations, adopted in 1947, 
require revision; and they have meanwhile invited 
observations and suggestions from licensing bodies, 
examining boards, and medical schools. 


Changes 


A decision by the General Medical Council to revise 
the Recommendations would be welcome, because recent 
years have seen so many changes in medical education 
and medical practice that will need to be taken into 
account if future curricula are to be as well suited to 
their purpose as those of the past. These changes include : 


(1) Changes in the Entrants to Medicine.—Support of 
students from public funds has widened the field of 
candidates for medicine but has helped to narrow the 
actual entry to those who specialise early and already 
put examinations first. Compared with their forerunners, 
many students now start medicine with less cultivated 
minds, and those who develop late or specialise late may 
be unable to start at all. 

(2) Changes in Medical Schools.—In the teaching 
hospitals the clinical staff, though more numerous than 
of old, are generally more limited in their interests : they 
devote themselves more and more to the development of 
their specialties, and the students attached to them may 
not get the kind of experience formerly obtained by 
apprenticeship to a physician or surgeon. Some teaching 
hospitals, moreover, deal less than formerly with the 
treatment of common diseases, and with emergencies ; 
and, though they may be important consultative centres, 
they have insufficient contact with the community and 
its social problems. The growth of “ clinical science ” 
has incidentally increased the difficulty of staffing purely 
preclinical departments ; for some of the men wishing 
to undertake fundamental research now prefer to do this 
in clinical departments, where their opportunities may 
be as good or even better. 

(3) Change in Registration.—Qualification no longer 
entitles the doctor to practise medicine, surgery, and 
midwifery wherever he wishes and without supervision. 
Instead, it may be said only to entitle him to enter upon 


*A report from the college’s Medical Teaching Committee, 
accepted by comitia on April 28, 1955. 
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the final year of his training—receiving, by provisional 
registration, the responsibilities and powers proper to that 
stage of his instruction. 

(4) Changes in Practice.—Though the training of every 
doctor includes some practical experience in all the 
principal branches of medicine, such experience cannot 
make him, on qualification, a physician, surgeon, obste- 
trician, anesthetist, or psychiatrist, in the specialised 
sense in which these terms are now understood. If he 
remains in this country he will in fact be discouraged from 
practising these branches at anything above an elemen- 
tary level until postgraduate training has given him the 
competence nowadays expected of anybody offering to 
undertake such work. 

(5) Changes in Disease.—The needs which doctors have 
to meet are being continuous] ualy modified by alterations 
in the social environment, and also by the use of new 
drugs. Many diseases are growing rarer, but others more 
obtrusive. There are more old people, and more attention 
is given to mental disorder. 

In the past, changes in medical practice have usually 
led to demands that the student should be taught new 
subjects and new techniques, and these have been added 
to his curriculum without equivalent deductions. With 
the growth of knowledge, he has increasingly been offered 
more than he can digest ; and all too often his responses 
has been to form a habit of amassing facts instead of 
absorbing them—preparing for his examinations rather 
than for work as a doctor. 

The harm thus done to medical education will continue, 
and increase, until curricula are deliberately redesigned 
to provide a basic rather than a comprehensive training for 
medicine. 

Whereas on former occasions the General Medical 
Council have been able to exert their influence most 
usefully by pointing to deficiencies in the curriculum 
which had to be made good, they may conclude that in 
present circumstances their réle should be different. 
Whatever immediate advantages might be gained by 
adding to their Recommendations, greater ultimate benefit 
could be expected from recasting these in broader terms. 
At this juncture, in fact, no detailed guidance by the 
General Medical Council could do so much good as a 
relaxation of their ‘‘ control by prescription,’ which 
would encourage—even oblige—teaching authorities to 
consider their curricula afresh. 


Some Reasons for Reconsideration of Curricula 

The mass of medical knowledge has become so bewil- 
dering that there is more need than ever for the young 
doctor to start with a grasp of essentials: he should be 
learning less but understanding more. But now that so 
many clinical teachers are specialists, and teach as 
specialists, the traditional system of learning chiefly by 
apprenticeship to consultants is a Jess firm foundation 
for such understanding, and the need for preliminary and 
complementary instruction is correspondingly greater. 
In fact, what was once almost wholly a vocational 
training will have to be transformed into a continuous 
educational process, in which the curriculum is conceived 
as a consecutive whole from its premedical to its pre- 
registration stages (including both). As they exist at 
present, these stages have been planned separately, and 
consequently remain mostly separate in the minds both 
of teacher and student. 

For exemption from the premedical examination, 
medical faculties demand a standard which leads to 
excessive specialisation in the later school years, to the 
detriment of general education. Whether taken at school 
or at university, the premedical course includes more 
information than is necessary as a basis for medical 
study, and the premedical examination plays too large a 
part in the selection of future doctors. Preclinical training 
likewise goes into too much detail ; and it is insufficiently 
connected with the clinical subjects which lie beyond the 
barrier of the preclinical examination. In presenting the 
student with more and more knowledge, both premedical 
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and preclinical training too often fail to develop those 
processes ‘of thought and judgment that should be their 
main educational objective. 

In clinical work the expansion of knowledge has been 
even greater; yet the changes in the student’s clinical 
training are being determined less by his educational 
needs than by the new departmental organisation of the 
teaching hospitals. His apprenticeship to a general 
physician or surgeon is being gradually replaced by 
multiple appointments in special departments; and, 
though his more numerous teachers now provide him with 
a greater fund of information over a wider range, his 
knowledge is less coherent and less firmly rooted in 
experience. 

These tendencies are aggravated by the arrangement 
and content of the final examination, which have remained 
virtually the same. At all stages of medical education, 
examinations now exercise an unhealthy dominance over 
the student’s work and thought; but this is perhaps 
most damaging in the clinical years. Since the scope of 
the curriculum appears unlimited, the student is apt to 
think that the best way to cope with his task is to con- 
centrate on memorising facts which may be required of 
him ; and the examiner then rightly rejects him because 
he is not really well trained. In turn, low pass-rates 
create further anxiety and promote more cramming in 
the library at a time when the student ought to be 
learning from experience in the wards and outpatient 
departments. With a curriculum which was no longer 
overloaded, and with reasonable examinations, the 
conscientious student, properly selected, could expect to 
pass, and would therefore avoid having his values 
distorted and his programme of study disturbed by having 
to prepare repeatedly for some mental marathon. 

The compartmental arrangement which too sharply 
divides the different stages of the medical course is also 
evident inside the clinical stage. By laying down periods 
of study, and by separating the parts of the final exam- 
ination, the Recommendations seek to ensure that the 
student shall have vocational experience in each of the 
three clinical branches—medicine, surgery, and mid- 
wifery. But in present-day practice the distinction 
between these branches is far less conspicuous than it 
used to be; and much of the teaching in them should 
overlap because it deals with principles common to all 
of them. This is another change that ought to be reflected 
both in the examinations and in the curriculum ; for it is 
regrettable that subjects which logically and in practice 
are closely. integrated should be taught as separate 
disciplines. 

Experiment and Control 

The General Medical Council have always shown 
themselves most desirous that every medical school shall 
retain its individuality, its freedom, and its responsibility 
—provided only that ‘“ a minimum curriculum of a stan- 
dard which is for the time being reasonable is everywhere 
maintained.’’ Their policy, they state, was well expressed 
by the Medical Acts Commission of 1881-82, as follows : 


“In certain matters of general importance, such as the 
duration of study and the age at which a student should be 
permitted to practise, common regulations ought, we think, 
to be laid down; but we wish to record our opinion that 
nothing should be done to weaken the individuality of the 
Universities and Corporations, or to check emulation between 
the teaching institutions of the country.” 

Nevertheless the General Medical Council’s Recom™ 
mendations have come to have the force of regulations : 
the curriculum of every school is governed by the rigid 
examination system; and there is very little room for 
manceuvre in a programme which, if properly fulfilled, 
continues beyond the time when the final examination 
can be taken. In the course of years the General Medical 
Council’s restriction on the diversity, freedom, and 
responsibility of medical schools has in fact gone far 
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beyond ‘“‘ matters of general importance, such as the 
duration of study and the age at which the student should 
be permitted to practise”’; and there is now strong 
reason for wishing to see this restriction lessened by a 
reduction in the scope and precision of their instructions. 

An American observer lately said that in the past ten 
years no country has produced so many wise reports on 
the improvement of medical education as Great Britain, 
and no country has done so little about it. One reason 
for this lack of action is the belief that any substantial 
change in the curriculum would have to be made in all 
medical schools together: it must be for all or none. 
Clearly there would be little prospect of persuading every 
school simultaneously to adopt a scheme which had not 
yet been tried in any of them ; and it is unlikely that the 
General Medical Council would themselves wish to impose 
an untried curriculum on schools that were reluctant to 
receive it. Hence there appears to be no present possi- 
bility of important progress in medical education in 
this country ; and the impasse will remain until a change 
is made by which schools will feel themselves free to 
experiment individually—and radically. 

The opportunity for experiment is particularly fayour- 
able, because the United Kingdom has many smallish 
schools, serving diverse populations, in which variations 
in the curriculum could be tested in a responsible way, 
possibly with aid from one of the Foundations. An 
example of the lines on which a school might wish to 
compose its curriculum is given in the Appendix. 

A condition of such experiment must of course be that 
it shall not hinder the General Medical Council in per- 
forming their statutory duty to ensure that registration 
implies ‘‘ possession of the knowledge and skill requisite 
for the efficient practice of Medicine, Surgery, and Mid- 
wifery’’; and the question will arise whether this con- 
dition could still be fulfilled if a teaching authority, in 
reconstructing its curriculum, wanted, for example, to 
substitute some system of progressive assessment for the 
examinations now recommended and recognised by the 
General Medical Council. Clearly, this question may be 
difficult to answer immediately. On the other hand, 
dissatisfaction with the effects of the existing examination 
system is so widespread that such alternatives ought to 
be explored ; and the General Medical Council may care 
to consider whether they could not in fact maintain 
effective control, as required by statute, in a way rather 
different from the present. The powers of inspection 
conferred on them by the Medical Act, 1950, would allow 
them, if they wished, to relax the control they exercise 
by prescription (or ‘“‘ recommendation ’’) and substitute 
control by inspection—on the model, perhaps, of the 
Ministry of Education’s detailed periodic inspection of 
schools. If this enabled them to preserve minimum 
standards everywhere without issuing general instructions, 
much might be gained ; for instructions that are entirely 
suitable for the majority of schools may easily stifle 
initiative at the schools that are capable of innovation. 


Conclusions 

1. Changes in medical practice have made it less 
necessary to give the student a comprehensive training in 
all branches of medicine. The enormous growth of factual 
knowledge has made it impossible to do so. 

2. So long as medical schools are attempting to provide 
a comprehensive training, their curricula will continue 
to be overloaded—increasingly. The overburdened 
student will acquire facts rather than understanding. 

3. But overloading of the curriculum, though now 
taken for granted, is a confession of educational failure, 
and one which has grave consequences both for doctor 
and patient. 

4. Conceived as a whole, a curriculum should be a 
progressive educational process, within the student’s 
compass and designed to give him a sound basis both for 
future practice and for further training. 
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5. There should be less separation of the stages of the 
curriculum, and also less separation of the subjects 
taught in each stage. In particular, the customary dis- 
tinction between medicine, surgery, and midwifery is 
largely obsolescent and should not be artificially main- 
tained by regulations. 

6. The reforms needed to effect these changes can be 
determined only by experiment in medical schools, for 
which the current Recommendations of the General 
Medical Council allow little scope. If the council saw fit 
to substitute for these detailed recommendations a broad 
statement of educational objectives they could give a 
valuable lead to the schools, which would be encouraged 
to study their problems afresh. 

7. It is suggested that extended use of the General 
Medical Council’s powers of inspection, both of medical 
schools and of examinations, would enable them to meet 
their statutory obligations without issuing instructions 
except on matters of ‘‘ general importance’ as defined 
by the Medieal Acts Commission of 1881. 


Appendix 
BASIS FOR A CURRICULUM 


Teaching authorities could profitably review for each 
stage of their curriculum (1) the educational objective, 
(2) the organisation needed to attain it, and (3) the means 
by which the student’s progress should be assessed. Such 
a review would have different results in different places, 
but the following is an example of the kind of general 
conclusions that might be reached : 

The premedical period.—The amount of specialised know- 
ledge required in the basic subjects of physics, chemistry, and 
biology should be restricted so as to make possible a broader 
general and cultural education. To be exempted from the 
present premedical examination the student needs to take the 
examination for the General Certificate of Education in 
three (in London four) subjects at advanced level. These 
requirements should be reduced. 

The preclinical period.—To lessen the separation between 
preclinical and clinical training, the existing examination in 
anatomy and physiology requires modification. If this barrier 
were lowered, the preclinical period could provide general 
knowledge of normal structure and function, with considera- 
tion of factors maintaining health and an introduction to 
factors leading to ill health. In the early terms the teaching of 
the basic sciences should continue, with a vocational emphasis, 
leading to a general introduction to the subjects of anatomy, 
physiology, and biochemistry. In the later terms elementary 
psychology, sociology, and general pathology should be 
introduced. 

The clinical period may be regarded as having three stages : 
(1) A stage of learning the technique of clinical observation 
(say six months). (2) A stage devoted to the study of disease 
processes (inpatient clinical clerking, clinical pathology, 
morbid anatomy, social pathology) (say 12 months). Special 
anatomy, physiology, and biochemistry could be taught mainly 
during this part of the curriculum. (3) A stage of practice 
under supervision, when experience would be gained in general 
and special departments (over a period of 12 months). Through- 
out the clinical period the aim should be to emphasise the 
unity of medicine, and rigid subdivision of time between 
departments should be avoided. 

Examinations and assessment.—Assessment of the student’s 
progress at various stages should be integrated with teaching, 
and this is easier if examinations at all stages are carried 
out internally. The student's progress should be assessed at 
the end of the first 18 months of clinical training, and again 
at the end of the clinical period, when an examination in the 
general principles of medicine would give him his qualification 
and admit him to the preregistration year. For the more 
specialised subjects—including midwifery, surgery, psychi- 
atry, and pediatrics—assessment should be departmental, 
being undertaken either in the course of the student’s work or 
by a group test. 

If these conclusions were translated into practice the 
result would be a curriculum very different from those 
now in force. That all schools should make such big 
changes simultaneously would clearly be undesirable. 
But the General Medical Council’s Recommendations 


ought to be such as will induce all the schools to “‘ think ”’ 
and also allow some of them to “ try the experiment.” 
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Conferences and Congresses 





INTERNATIONAL DIABETES FEDERATION 


THE second International Congress of the International 
Diabetes Federation was held in Cambridge on July 4-8. 


Banting Lecture 

Dr. Exxtiorr P. Josiin (Boston) delivered the Banting 
lecture of the British Diabetic Association, on Diabetes 
for the Diabetics. He reviewed some of the changes 
since he started treating diabetics in 1897—-twenty-five 
years before the advent of insulin. Since that time he 
has collected data on the longevity of diabetics and on 
their causes of death. Despite vast improvements in 
the outlook for the diabetic he has never been satisfied 
and enthusiastically preaches the gospel of strict diabetic 
control in order to prevent or delay complications. 
Figures from his clinic certainly drive home this point. 
He touched also on the social implications of the disease, 
which is estimated to involve some 2 million persons in 
the U.S.A. and about 20 million in the world as a whole. 
Having established the value of diabetic children’s camps, 
he has more recently been developing a model hospital * 
teaching clinic for ambulatory diabetics. He believes 
this may prove of great value in forestalling diabetic 
ills, and is an amenity badly required in many parts of 
the world. 


Outstanding Problems 

Prof. C. H. Best, F.Rr.s. (Toronto), briefly reviewed 
recent work on the structure of insulin and on the mode 
of its action, and referred to work done in the Banting- 
Best Institute. He told of G. A. Wrenshall’s compara- 
tive study of glucagon and of the hyperglycemic substance 
liberated by growth hormone (G.H.) even in depar- 
creatised animals. Unlike glucagon this materia: is 
blocked in its action on the blood-sugar by dihydro- 
ergotamine. He cited Wrenshall’s work on the metabolic 
pathways of C™ glucose and finally described the 
G.H.-like activity of insulin acting in association with 
glucose in hypophysectomised animals. It is, he believes, 
conceivable that insulin deficiency is a hitherto unrecog- 
nised limiting factor to growth in certain human diseases, 
such as panhypopituitarism. 


Experimental Diabetes 

The scientific sessions were opened by Prof. F. G. 
Youna, F.R.8. (Cambridge), who dealt particularly with 
his own studies of the diabetogenic action of growth 
hormone. He declared that transient hypersecretion of 
G.H. may possibly produce permanent (metahypophyseal) 
diabetes in man, as it does in dogs and cats; yet 
subsequently the subject may show no trace of the 
original causal mechanism. 


Insulin Molecule 

A paper from Professor Young’s department, by Dr. 
F. SANGER and Dr. L. F. Smirn, showed how the complex 
chemistry of the insulin molecule has been unravelled, 
so that a suggested full formula of molecular weight just 
under 6000 is now available. It is unlikely that by 
present techniques the disulphide bridges in the molecule 
can be synthesised, but synthesis of most of the rest of 
the amino-acid chain might be feasible. 


Insulin-zine Suspensions 

The good clinical results obtainable with the insulin- 
zine suspensions were presented by Dr. J. SCHLICHTKRULL 
and Dr. M. Jersttp (Copenhagen), and a more critical 
appraisal was voiced by Prof. R. E. TUNBRIDGE (Leeds). 
He and his colleagues have noted some difficulty due to 
the rapid sedimentation of the insulin-zine particles and 
to occasional instances of apparent inaction and cumula- 
tive action of 1.2.8. They de not recommend its use for 
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unstable diabetics. A study of the interaction between 
insulin and zinc in the islets of Langerhans was described 
by Dr. H. Maske (Munich). 


Islet Changes 

Dr. R. E. Hatst (Toronto) described the effects of 
glucose, insulin, and other hormones on the pancreatic 
islets. Intravenous glucose in rats can cause islet 
hyperplasia, but only .if the pituitary is intact. Changes 
in the « cells of the islets in hypophysectomised rats, 
under the influence of prolonged administration of G.H., 
were discussed by Dr. M. G. GoL_pNER (Brooklyn). 
G.H. apparently first stimulates and then inhibits «-cell 
formation in both normal and hypophysectomised rats, 
but without any evident effect on their carbohydrate 
metabolism. 


Glucagon 

Somewhat heretical views on the action of glucagon 
were expressed by Dr. G. E. ANDERSON (New York). 
He concluded that intravenous glucagon accentuated the 
already existing rapid spontaneous fluctuations in blood- 
sugar, both by potentiating the hypoglycemic action of 
insulin and by its own independent hyperglycemic effect. 


Influence of Dimercaprol 

Another interesting modification of the action of insulin 
was described by Dr. W. J. H. BurrerFietp and his 
colleagues (London). Dimercaprol (BAL) was found to 
produce a distinct increase in insulin sensitivity in two 
insulin-resistant diabetics, possibly by a direct effect on 
~ SH enzymes concerned with carbohydrate metabolism. 


Foot Lesions 

Good advice on the treatment of lesions of the feet in 
diabetics was offered in papers by Dr. W. G. OaKLeEy, 
Mr. R. C. F. Carreratt, and Dr. E. Downir. Con- 
servative management with minimal degrees of amputa- 
tion was recommended, and attention was drawn to the 
importance of recognising the.mainly neuropathic lesions 
which will heal without surgery. 


Ketosis 

There were two papers on diabetic ketosis: the first 
by Dr. F. B. Peck, sen., and Dr. F. B. Prec, jun., 
described frequently repetitive instances apparently 
precipitated by stress and social conditions which the 
patient found intolerable; and the second by Dr. 
J. D. N. Nagsarro (London) and his colleagues dealt 
with its treatment using fructose. Metabolic data show 
that much-of the fructose is converted to glucose, and 
thus possible theoretical advantages of fructose over 
glucose are not fully realised. Somewhat similar studies 
of the use of intravenous glucose-l-phosphate were 
reported by Dr. J. A. RoBEerTsoN and Dr. M. J. H. 
Smatu (London). 


Tuberculosis 
Papers by Dr. G. R. W. N. Luntz (Birmingham) and 


-Dr. R. G. Patey (Leeds) dealt with the special features 


of tuberculosis in diabetics and its treatment. 


Hypoglycemia 

Spontaneous hypoglycemia was reviewed by Dr. F. N. 
ALLAN (Boston) and its surgical treatment described by 
Dr. H. D. Brerpant (Melbourne). 


Plasma-insulin 

Great interest was aroused by several papers concerning 
plasma-insulin studies, by Dr. J. J. Grozn (Amsterdam), 
Dr. J. VALLANCE-OWEN (London), and Dr. P. J. RANDLE 
(Cambridge). There were only minor differences in 
technique, using the glucose uptake of the rat diaphragm ; 
yet absolute results in terms of milli-units of insulin per 
ml. plasma varied widely. There is no doubt that the 
method measures insulin action, although Dr. Randle’s 
data show that it is affected by at least one other 


constituent of the plasma. Dr. Vallance-Owen has found 
higher than normal fasting plasma-insulin values in obese 
diabetics not taking insulin ; whereas thin, ketosis-prone 
diabetics have no detectable fasting plasma-insulin 
activity, whether taking insulin or not, unless the blood- , 
sugar is within the normal range. Dr. Randle, on the 
other hand, has found normal plasma-insulin activity in 
young, ketosis-prone diabetics, unless they were actually 
ketotic at the time. Dr. Vallance-Owen has detected 
plasma-insulin inhibitors in young thin diabetics, although 
these have not been noted by Dr. Groen. Dr. Randle 
has found that the low plasma-insulin activity of meta- 
hypophyseal and alloxan diabetic animals can be 
increased by repeated freezing and thawing which might 
be expected to break down lipoproteins. Prof. R. A. 
McCaNcE, F.R.S. (Cambridge), has found no plasma- 
insulin activity in the blood from the umbilical vein of 
newborn infants although the maternal blood had an 
activity in the normal range. 


Intermediary Carbohydrate Metabolism 

Studies on intermediary carbohydrate metabolism with 
measurement of urinary citric acid (Dr. J. MOLLERSTROM, 
Stockholm), using intravenous pyruvate (Dr. H. BENARD, 
Paris) and oral xylose (Dr. M. Loos, Hamburg), con- 
tributed to our so far primitive understanding of this 
aspect of diabetes. 


Hypophysectomy : 

Two excellent papers on hypophysectomy for severe 
diabetes with progressive vascular complications were 
presented by Dr. L. W. Kinsexx and his group (Oakland, 
California) and by Dr. R. Lurr (Stockholm). They limit 
this treatment to otherwise hopeless cases with brittle 
diabetes and predominant retinopathy. Advanced neph- 
ropathy is a contra-indication. After hypophysectomy 
these cases had a much-reduced insulin requirement 
and a more stable diabetes. Some showed no further 
progress of the complications, and in some there was 
even some reversion. 

Eye Changes 

Changes in the eyes in diabetes were considered in 
another group of papers. Dr. J. W. Partrerson (Cleve- 
land) has studied cataract formation in diabetic rats. 
It appeared at first that the speed of development of 
cataracts was related to the degree of hyperglycemia, 
but he later showed that cataracts could be prevented 
in the presence of a high blood-sugar. He now considers 
that lack of sufficient available nutrient for the lens is 
the most important factor. Dr. D. Vere. (London) 
showed how the red reflex of the eye dims with rise in 
blood-sugar and brightens as it falls. ‘The cause, he 
said, is a reversible opacification of the anterior surface 
of the lens, and he considers that cataract formation in 
a diabetic may result ‘from failure of resolution of a 
normal process. Dr. J. C. GARBINO (Montevideo) reported 
symptomatic improvement in diabetic retinopathy after 
local application of a solution containing pituitary 
melanophore principle to the eye. 


Pregnancy in Diabetes 

A full session was devoted to the problems of pregnant 
diabetics and of their infants. The combined stillbirth 
and neonatal mortality-rates have been reduced to about 
10% at best, and this without hormone therapy. of 
the mother or glucose administtation to the infant. 
Dr. J. PEDERSEN (Copenhagen) stressed the importance 
of strict diabetic control by frequent blood-sugar estima- 
tions in achieving this low mortality. Most of the 
speakers agreed with Dr. H. DotGer (New York) that 
such pregnancies should be terminated before term, 
usually in the 36th to 37th week and by c#sarean section, 
unless the patient has previously had easy normal 
deliveries. Dr. J. Prrart (Brussels) presented a thorough 
study of prediabetic pregnancies, and concluded that 
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foetal gigantism is attributable mainly to direct inheri- 
tance of this feature but also to maternal obesity, 
diabetic heredity, and the prediabetic state of the mother. 
Prof. J. P. Horr (Louvain) drew attention to the high 
proportion of congenital anomalies in the infants of 
diabetic and prediabetic mothers, but thought that these 
could be largely prevented by strict control of the 
mother’s diabetes. He has found higher protein levels 
in the amniotic fluid of the infants of prediabetic mothers 
than in normals, and also corticoids which were not 
demonstrable in the amniotic fluid of normal controls. 
He did not regard most glycosurias of pregnancy as 
benign, but rather as a warning to treat the condition 
of the mother before irreversible diabetes supervened. 
Dr. B. S. CaRDELL (London) described the lesions of 
infants of diabetic mothers. Before the 28th week of 
fetal existence they are not overweight. Pulmonary 
hyaline membrane disease is the main cause of death. 


* * * 


The congress was attended by over 500 doctors and 
laymen from many parts of the world. It was unfor- 
tunate that the large number of papers required the 
simultaneous use of two lecture-theatres, but an efficient 
earphone interpreting service between French and English 
was a welcome amenity. Dr. Joslin was presented with 
a book containing the signatures of all the doctors 
attending the congress as a tribute to the ‘ grand 
old man ”’ of diabetes, and Dr. R. D. Lawrence and his 
committee were warmly thanked at the end of the 
final session. 


C.M.A.—B.M.A. 
The Toronto Meeting 
FROM A CORRESPONDENT 


Toronto was quite an experience. Though the 
Canadians say that their conferences are small-fry com- 
pared with those of the American Medical Association, I 
have certainly never attended anything planned on so vast 
a scale. There were well over 3000 doctors there, to say 
nothing of their wives, and of medical students, nurses, 
pharmacists, and exhibitors. And the whole meeting 
(except for a few of the sectional clinical talks and 
demonstrations held in local hospitals) took place within 
the precincts of one enormous hotel—the Royal York 
Hotel. Here they staged simultaneously the trade 
exhibition, a scientific exhibition, a display of photo- 
graphy, and a display of paintings by medical men, and 
held lectures in rooms holding from 50 to 1500 or more 
(many of these halls being filled to capacity). Between 
whiles the hotel served lunch and dinner for delegates 
(including a banquet at which 1100 people sat down 
together) and managed to fulfil its responsibilities to 
the hundreds of guests not part of the conference who 
were also staying there. I can think of no place in 
England that could (or would) attempt to cater similarly 
for a gathering even half this size. Possibly, however, 
this is not to be regretted, for the magnitude of the 
Canadian gathering did inevitably make it rather 
impersonal. Though we had managed, by devious 
means, to get about three hundred doctors out from 
Britain, and though our lapel labels were of a distinctive 
colour, it was difficult to find one’s friends, or to know 
just who had arrived and who had not. (I learned after- 
wards that, of all the doctors and their wives who had 
planned to come, fewer than twenty were put off by the 
failure of their original travel plans: all the others 
found alternative ways to come, and came.) The only 
time it was easy to find the British guests was on the 
final official day when we all forgathered for an excursion 
to Niagara Falls. I met several friends that day whom I 
had heard were in Toronto but had not chanced upon 
before. 


The standard of the meetings to which I went was, 
I thought, very high, and the keenness of the attending 
doctors was remarkable, considering how unremittingly 
they were expected to listen to such a variety of topics. 
A typical day would begin with a selection of at least 
four round-table conferences. These went on simul- 
taneously in different halls, and delegates chose the 
subject that most appealed to them. On the platform 
were a chairman and some four or five experts on the 
subject to be discussed, each with his own microphone 
before him. The chairman would beforehand have 
tabulated an ordered list of questions arising from the 
chosen subject, and one by one he would introduce these 
sub-headings and ask one or other of his experts to speak 
on it. If any of the other speakers wanted to amplify, 
or to disagree with, anything the opener had said, they 
came in when he had said his piece. In this way a 
discussion of the main features of the subject ran on 
without flagging, usually for some fifty minutes. During 
this time many written questions had been handed in 
from the floor and then were passed by the chairman to 
one or other of his team for answering and were dealt 
with briefly there and then. I had not seen this technique 
used before in a scientific meeting, but I am sure it is 
one of considerable value and I hope the B.M.A. may be’ 
persuaded to give it a trial at meetings at home. 

The round-table conferences over, on most mornings 
there came a plenary session, with three or four speakers, 
sometimes delivering different papers, sometimes -con- 
tributing to a symposium on a single subject. I went to 
one in which Sir Henry Dale was our chief British 
speaker. As usual he spoke delightfully. His speech 
was clear and apt and full of a rich experience. Sir 
Henry Cohen should have spoken too at this symposium ; 
but he could not come to Canada, and it was odd to hear 
his paper—full of his characteristic sonorities, allusions, 
and discursions—read in a matter-of-fact way with a 
strong Canadian accent by one of the Toronto professors. 

The afternoon would be given up to meetings of 
sections, each discussing subjects in their own field. The 
section of general practice did well, with papers—three 
from British practitioners and two from Canadian— 
that were much of the type and standard that we have 
come to expect at the meetings of the G.P. section of the 
Royal Society of Medicine in London. 

Our Canadian hosts were kind enough to say, of all the 
main meetings, the sectional ones, and the round-table 
conferences, that it was the presence of so many British 
doctors of repute—so willing to participate in the delivery 
and discussion of papers—that made this meeting a 
memorable one for them. 

We had a session on our health service, at which four 
of us said something in turn and then coped with a variety 
of pertinent questions from our hosts. It is obvious that 
they expect, and to some considerable extent fear, that 
there may soon be an extension of the health and social- 
service provisions made by the Federal government in 
Canada. Indeed at one of the daily luncheons the guest - 
of honour and speaker for that morning was the minister 
of national health and welfare, the Hon. Paul Martin. 
He made it clear that the government think that the 
advantages that modern medicine can bring should not 
be denied to any Canadian. He skated very skilfully 
round the question of how this could be done, and 
promised the doctors the fullest opportunity for consul- 
tation before any steps are taken to promote legislation. 
In the course of his speech he made, as I thought, a nice 
distinction between ‘‘ socialised medicine’ and “socially 
sound medicine.” ° e * 


Since the conference I have been moving in all 
directions. Going across Quebec province the notice I 


liked best was one we found up in the hills near the former 
country home-of Mr. Mackenzie King. It said Pas de 
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SURVIVAL OF 
SALMONELLA PARATYPHI B IN SEWERS 


ITS SIGNIFICANCE IN THE INVESTIGATION OF 
PARATYPHOID OUTBREAKS 


R. W. S. Harvey 
M.B., B.Se. Edin., Dip. Bact. 
CONSULTANT BACTERIOLOGIST, PUBLIC HEALTH LABORATORY, 
CARDIFF 


W. Powe. PaIuies 
O.B.E., M.R.C.S., D.P.H. 
MEDICAL OFFICER OF HEALTH, CARDIFF 


Tne finding of Salmonella paratyphi B in a sewer is 
usually regarded as an indication that an excreter 
lives in the neighbourhood. The possibility that the 
organism may persist long after the infected person 
has left the district, or become negative, does not seem 
to have been sufficiently considered. Some recent 
investigations in Cardiff have shown that this may be 
of considerable importance. 


Technique 

For over a year samples of Cardiff sewage, taken by 
the sewer-swab technique (Moore 1948), have been 
examined to find unidentified sources of infection and 
to decide some problems of technique. The technique 
finally adopted was as fo!lows. 

The swabs were covered with single-strength selenite-F 
broth (Leifson 1936, Hobbs and Allison 1945) and incubated 
at 43°C in a water-bath (Harvey and Thomson 1953). Sub- 
cultures were made after 24, 48, 72, and 96 hours’ incubation 
on to whole piates of brilliant-green ,MacConkey “medium 
(Wilson and Dariing 1918) and de Loureiro’s (1942) modification 
of Wilson and Blair’s medium. This particular modification 
of Wilson and Blair’s medium was considered to be more 
selective and less variable in its behaviour than Tabet’s 
(1949) modification. The brilliant-green plates were read after 
24 hours’ incubation and the de Loureiro plates after 24 hours’ 
and 48 hours’ incubation. The four times of subculture 
from selenite were found to be an integral part of the recovery 
of small numbers of S. paratyphi B from sewage. Subcultures 
at times earlier than 24 hours were found to be relatively 
valueless, confirming a similar observation by Williams 
Smith (1952), working with human and animal feces artificially 
inoculated with small numbers of different salmonelle. 


Results 

These investigations revealed eleven separate foci 
of paratyphoid B in the city. Six of these foci yielded 
organisms of phage-type 1, two phage-type 3a, and 
one each of types 3a 1 var. 1, 3a 1 var. 2, and Taunton 
respectively. The predominant type 1 shown by the 
sewer survey is reflected in the figures for the distribution 
of types isolated from patients suffering from para- 
typhoid B during the last 14 years in Cardiff. Of 214 
cases among people living in the city, 202 were due to 
type 1, 3 to type Taunton, 3 to type 2, 2 to type 3a, 
and 1 to type 3b. 3 strains were untypable. 

During an outbreak of paratyphoid fever spread by 
cream cakes and due to a strain of phage-type 1, speci- 
mens of sewage from the affected bakery gave disturbing 
results, for the samples remained positive long after 
all the known excreters in the bakery had been removed. 


The outbreak began in the first week of March, 1954, 
and by March 6, 10 cases had been bacteriologically 
confirmed. In succeeding weeks many more cases were 
re aa in the city, as can be seen in the accompanying 
table. 

In all, 92 cases were identified in Cardiff, and all of the 
76 primary cases ate cream cakes made by the bakery om 
Feb. 18, 1954. There was no evidence that patients were 
infected from the bakery after this date. On March 6 
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the bakehouse was visited and, inspected. Samples of 
blood were taken from the staff, and 2 girls who decorated 
cakes were found to have weakly positive Widal reactigns. 
The first showed agglutination at 1/25 with both BH 
and BO suspensions. The second showed agglutination 
at 1/25 with the BO suspension only. Both girls were 
excluded from work for further investigation. Samples 
of feces were submitted by all members of the staff, 
including these 2 girls: The girl whose Widal was positive 
1225 BO and 1/25 BH was found to be excreting 
S. paratyphi B, (phage-type 1). This girl remained 
positive for a further period of 6 weeks, and a repeat 
Widal test 10 days after the first was strongly positive 
—1/500 BH, 1/50 BO. This evidence favoured the view 
that she was much more likely to have been a victim of 
the outbreak than the cause of it. 

On April 6, in the sixth week of the outbreak, when the 
incident was all but closed, it was decided to sample the 
sewage from the bakery to eliminate the possibility of 


OUTBREAK OF PARATYPHOID B, MARCH-APRIL, 1954 
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undiscovered excreters. We were surprised to find that 
this sewage was positive for S. paratyphi B (phage- 
type 1). The staff were re-examined, but with negative 
results, and further specimens of sewage continued to 
show the presence of S. paratyphi B. It appeared possible 
that in this case we might be recovering organisms that 
had been passed some weeks previously and which had 
survived on the sides of the drain. Accordingly it was 
decided to follow back the bakery sewer. By this means 
several positive isolations were obtained from the drains 
from the female-staff lavatories. The drains from the 
male-staff lavatories were consistently negative. Each 
subsequent —— of sewage was found positive with 
increasing difficulty and it was surmised that the source 
of the organisms, inanimate or otherwise, was gradually 
being eliminated. The sewer serving the *female-staff 
lavatories remained positive for 10 weeks (70 days) 
after the removal from work of the only excreter identified 
in the outbreak. 


The discovery of S. paratyphi B in the sewer of a large 
bakery and its continued presence for a period of ten 
weeks after the removal of all known infected persons 
raised administrative problems of some magnitude. 
The question of survival of S. paratyphi B in sewage 
had now to be decided. By pure chance, we were able to 
obtain guidance on this matter from another source. 


In Cardiff only 2 cases of. infection by S. paratyphi B 
(phage-type 3a) have been identified in the past 14 years 
and both were in the dock area. During the course of the 
sewage-swab survey of Cardiff we had identified a source 
of S. paratyphi B (phage-type 3a) in a single house 
remote from the docks. This source had been traced 
back, without difficulty, in a very leisurely fashion over a 
period of 16 months, from the sewage outfall on the coast. 
Specimens of blood and feces were obtained from all 
members of the family with one exception. The speci- 
mens were negative and it was suspected that the member 
who refused to submit fecal samples was the excreter. 
This man worked as a ship’s chandler in the docks— 
the only area of Cardiff where cases of phage-type 3a 
were known to have occurred. The family then moved to 
an entirely different district in Cardiff. Sewage draining 
from this new locality had been sampled on two occasions 
in the original survey and S. paratyphi B (phage-type 3a) 
had not been isolated. When the family had settled down 
in the new house the sewage of the house drain was 
again sampled and S. paratyphi B (phage-type 3a) 
was obtained from the individual house drain. Several 
houses, including the suspected house, drained into a 
branch sewer. This branch drain after a short course 
terminated in the sewer running down the main street. 
The sewage from the other houses served by the branch 
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drain, which were not suspected of harbouring an excreter, 
was examined on one occasion with negative results. 
Soen after we had obtained our first positive sample 
from the sewer of the new district, the suspected excreter 
died. This gave us an opportunity to confirm the identity 
of the source of the infection, and, at the same time, to 
determine the duration of survival of S. paratyphi B 
on the drain surface after it had left the human intestine 
Had we been aware of the possibility of S. paratyphi B 
surviving in sewers at the time that the family left 
their previous house, we could have used the move to 
determine the duration of survival in the sewer of the 
old house. The problem of survival, however, was not 
considered until the family had been 4 months in their 
new house. We had, therefore, to use the death of the 
suspected excreter to give us evidence of S. paratyphi B 
surviving in the sewer of the new house. The sewage 
was, therefore, sampled frequently at three points. The 
first point was the individual house drain of the suspected 
excreter ; the second the main sewer above the entry 
of the branch drain serving the suspect’s house and other 
adjacent houses; the third was the main sewer at the 
first man-hole below the entry of this branch drain. 

The drain serving only the suspected house remained 
positive for S. paratyphi B (phage-type 3a) for 49 days 
after the death of the suspected excreter. Thereafter, 
results were negative. The main sewer immediately above 
the entry of the branch drain was consistently negative 
on all The manhole below the entry of 
the branch drain remained positive for S. paratyphi B 
(phage-type 3a) for 72 days after the suspect's death. 

As a precaution the sole remaining occupant of the 
house was investigated once more serologically and by 
examination of feces. The results were again negative. 

Further information on the survival of S. paratyphi B 
in sewers was obtained from an isolation hospital. The 
hospital admitted a case of paratyphoid fever (phage- 
type Taunton) and this hospital had not harboured a 
patient infected with this type for 3 years. The drains 
serving only the hospital were examined, and S. para- 
typhi B (phage-type Taunton) was isolated for 14 days 
after the patient’s feces were negative. This result was 
surprising in view of the fact that the patient’s stools 
were treated with 1/20 carbolic acid for 4 hours before 
disposal into the water closet. 


occasions, 


Discussion 


Some evidence of the persistence of enteric organisms 
in sewers and in sewage is available from other sources. 
Wormald (1950) has demonstrated that S. paratyphi B 
can survive on the surface of a post-mortem room drain 
for 8 days after necropsy of a case of the disease, despite 
very energetic antiseptic precautions. Conflicting reports 
on the survival of S. paratyphi B in laboratory-stored 
sewage are available. Gray (1929) could obtain no 
evidence of any appreciable survival, but Wilson and 
Blair (1931) demonstrated survival up to 21 days. Snell 
(1943) believed that the viability of S. paratyphi B 
in mixed excreta depended on the seasonal temperature. 
He considered that a survival of 2 weeks was to be 
expected at 20-22°C in summer, and of 8-10 weeks at 
8-10°C in winter. It must be pointed out, however, 
that the conditions governing the viability of S. paratyphi 
B in stored sewage and on the surface of a drain in contact 
with fresh sewage cannot necessarily be regarded as the 
same. 

The three incidents described here suggest that 
S. paratyphi B can survive for a long time in sewers. 
The implications of this are interesting. Firstly, the 
finding of enteric organisms in a particular sewer does 
not establish that the source of the organisms is still 
in the area. Secondly, when the methods of detection of 
salmonelle in sewage are sufficiently delicate, it is not 
absolutely necessary to leave swabs in the sewer for 
long periods, for the surviving organisms present on the 
sides of the drain can readily be isolated. This refers 
mainly to the smaller sewers near the origin of the 


infection. We have successfully used a technique in such 
cases in which the swab is merely wiped along the drain 
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surface and cultured immediately instead of being left 
in situ for 48 hours. (Swabs left in the drains were always 
used to control the results obtained with the “‘ immediate ”’ 
swabs.) In a small comparative trial the ‘‘ immediate’ 
swabs gave cultures of S. paratyphi B of much greater 
purity than the swabs left in the sewer for 48 hours. 
Such a result is by no means surprising as a small inoculum 
of contaminated material in selenite broth often produces 
an almost pure growth of salmonelle on subculture in 
24 hours, whereas a large inoculum takes a longer time 
in the enrichment medium to attain the same degree of 
purity. This point was implied by Leifson (1936) in 
his original description of selenite broth as an enrichment 
medium. It was considered that the wipe-swab technique 
of sewer sampling was a useful complementary method 
to the swab which was left in the sewage for 48 hours. 
Administratively it had the advantage that progress was 
more rapid when attempts were being made to follow a 
trail leading to an excreter. This could be of importance 
when tracing a temporary excreter who was an essential 
epidemiological link in a paratyphoid-B outbreak. It 
was also considered possible that where the contamina- 
tion in the sewer was not of very recent origin a wipe- 
swab might give a more satisfactory sample than 4 
swab left in the sewage for a longer period. Further work 
on the comparative value of both sampling methods is 
being attempted. Thirdly, in the case of the bakery we 
were able to demonstrate retrospectively the particular 
portion of the bakery that had been affected. It was also 
administratively comforting to be able to show the 
ultimate clearing of the bakery sewer of infection, 
although we believe that we were, in this instance, 
merely measuring the duration of survival of S. para- 
typhi B on the sides of the drain. 

With reference to the search for foci of paratyphoid B 
in a community, we would tentatively suggest that, 
where a sewer produces a rich growth (i.e., a grewth 
which is almost exclusively S. paratyphi B) after exactly 
24 hours in selenite-F medium, such a finding is likely to 
start a trail that has a reasonable chance of ending in the 
discovery of an excreter. Where, with the same technique, 
only a few colonies of S. paratyphi B can be obtained with 
difficulty, the possibility should be considered that the 
organisms are survivors of those passed up to 10 weeks 
previously. Trails depending for their elucidation on 
the isolation of long-surviving organisms are more 
difficult to follow to a source than those which rest on the 
demonstration of fairly freshly passed pathogens. 

In studying outbreaks of paratyphoid-B infection 
over all parts of the country, a large proportion of such 
infections are related to bakery products. This has also 
been the experience locally, as in the 1952 epidemic in 
South Wales (Culley 1953, Thomson 1953). 

As a practical conclusion from the findings in this paper, 
it was decided to make regular bacteriological examina- 
tions of the drains from the large bakeries throughout the 
city. In order to do this, the managerial staff of bakeries 
were consulted and they readily agreed to allow drain 
swabs to be placed on their premises. This examination 
is now carried out weekly from March to September, 
and during the rest of the year at monthly intervals. 
We feel that this procedure should provide a reasonable 
chance of isolating either freshly passed organisms or 
those which are surviving after contamination during 
the interval between the placing of the swabs. By 
this means it is hoped to identify as soon as possible any 
excreters who may be employed in bakeries. Positive 
results would lead to immediate detailed examination 
of the staff, and it is hoped in this way to minimise 
outbreaks of paratyphoid from this source. 


Summary 


Evidence is presented to support the hypothesis that 
S. paratyphi B may survive for periods of ten weeks in 
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sewers in the absence of a maintaining the 
contamination. 

The finding of salmonelle in a sewer does not necessarily 
imply that the contamination from a human source is 
continuing. 

The use of a swab wiped along the side of the sewer 
and cultured immediately is suggested as a method of 
sewage-sampling complementary to the swab which is 
left several days in ‘the flowing sewage. The wipe- 
swab has certain administrative advantages over the left- 
down swab when it is important to find an excreter 
quickly. It is possible that the wipe-swab may provide 
a more satisfactory sample when surviving organisms 
are being searched for. 

Regular examination of sewage from large bakeries 
is now in progress in Cardiff with a view to detecting 
as soon as possible infected excreters on the staff. It 
is considered that the sampling method devised will give 
a reasonable chance of isolating either freshly passed 
organisms or those which survive from contamination 
occurring during the interval between the placing of 
the swabs. 

We should like to extend our thanks to Dr. G. 8. Wilson, 
director of the Public Health Laboratory Service, and to 
Dr. Scott Thomson, director of the Public Health Laboratory, 
Cardiff, for advice in the preparation of this paper; to 
Dr. E. 8. Anderson, of the Central Enteric Reference Labora- 
tory, for phage-typing the strains of S. paratyphi B; to 
Mr. 8. Mellings, the epidemiological officer of the city of 
Cardiff, for much work involved in the investigation of the 
outbreak ; to Mr. E. J. Bevan, sanitary inspector, for the 
placing and collection of the sewer swabs; and to Mr. J. 
Morgan of the Public Health Laboratory, Cardiff, for the 
meticulous technical assistance required in their examination. 


source 


REFERENCES 


Culley, A. R. (1953) Med. Offr. 89, 243, 257. 
de Loureiro, J. A. (1942) J. Hyg., Camb, 24. 
Gray, J. D. A. (1929) Brit. med. J. i, ise 
Harvey, R. W. S., Thomson, 8. (i953) Mon. Bull. 
Lab. Serv. 12, 149 

Hobbs, B. C. Allison, Vv. D. (1945) Ibid, 4, 12. 
Leifson, _ (1936) Amer. J. Hug. 24, 423 
ae a (1948) Mon. Bull. Minist. Hlth Lab. Serv. 7, 241. 
Snell, J BR (1943) Sewage Wks J. 15, 679 
Tabet, F. (1949) J. Egypt. med. Ass. 32, 940. 
Thomson, S. (1953) Mon. Bull. Minist. Hlth .§ Serv. 
Williams ‘Smith, H. (1952) J. Hyg., Camb. 50, 
Wilson, W. J., Darling. G. (1918) Lancet, ii, ios. 

— Blair, EB. M. M. (1931) J. Hyg., Camb. 
Wormald, P. J. (1950) Mon. Bull. Minist. Hlth eb. Serv. 


Minist. Hith 


12, 187. 


9, 28. 


Back to the Boroughs ? 


For the exercise of its functions under part m1 of the 
National Health Service Act, 1946, the London County 
Council set up nine divisional areas, each with its health 
committee and its own medical and administrative staff. 
The central health committee and the county medical 
officer of health exercised over-all control, leaving day- 
to-day administration to the divisions; but it was 
expected, also, that there would be a good deal of 
autonomy, and freedom from unnecessary supervision. 
The pattern was similar to that in the counties generally, 
but it was set against the: unique local-government 
background of the Metropolis. 

The new arrangement has had many advantages: 
the personal health services have been unified and closely 
knit with the school health service and with domiciliary 
midwifery. But it meant that the 28 metropolitan bor- 
oughs and the City relinquished their duties in connection 
with maternity and child welfare ; and, not surprisingly, 
this change is not generally regarded by the boroughs as 
an improvement. The whisperings of dissent of seven 
years ago have gradually grown, and promises about 
decentralisation have appeared in municipal and parlia- 
mentary election manifestoes. Now (afterlong discussion, 
and probably no unanimity) the L.C.C. has formulated 
proposals for giving back to the boroughs most of the 
functions lost in 1948. These include maternity and 
child welfare, and the employment of health visitors in 
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connection with it ; the day nurseries ; vaccination and 
immunisation, of preschool children only ; and powers to 
engage home helps (but the L.C.C. will continue to 
provide a home-help service as well). 

These proposals have raised a storm. It is argued, on 
the one hand, that central administration is too expensive 
and impersonal, with insufficient regard for local interests ; 
on the other, that decentralisation will open up the gaps 
in which the cement of 1948 is hardly dry, and that there 
will once again be administrative and medical duplication. 

Since 1948 the outlook and field of work of the health 
visitor have altered beyond recognition. The family as 
a unit has assumed more and more importance, and under 
the leadership of the family doctor, the health visitor 
has begun to take her place as a member of the ‘‘ perfect 
domiciliary team.’’ Relationships with general practi- 
tioners have improved (although slowly), and never 
before has the link with the hospitals (including the 
teaching hospitals) been so close. Her potential in the 
prevention of mental ill health, and in the supervision 
of problem families, is at last being recognised. The 
problems of the aged are occupying more and more of 
her time, and in association with the geriatric unit and 
the practitioner some real progress is being made. The 
health-visitor and the school nursing services are gradually 
merging, complete fusion awaiting only the time when all 
the school nursing sisters possess the health visitor's 
certificate. The home-help service has also expanded, 
and it has become an essential feature in preventive 
work in connection with problem families and with the 
aged. The L.C.C. proposals, which must result in a 
division of health visitors and home helps into separate 
sections, can hardly be expected to foster codperation 
and facilitate progress. 

The L.C.C. is aware that liaison arrangements will need 
to be-efficient, and that overlapping must be prevented. 
That there are some misgivings on the subject is evident, 
for it is agreed that the council will consider, with those 
concerned, the framing of legislation to enable it to 
resume responsibility in any borough in which the 
highest standard of service is not maintained. A writer ! 
who favours the return of these services to the boroughs 
believes that it would result in greater coérdination 
(‘‘ more detailed and intimate’) with practitioners and 
hospitals. The London locab medical committee, on the 
other hand, is opposed to the scheme, which it considers 
will destroy the present integration between the school 
and maternity and child-welfare services, and will 
increase the number of local authorities with which the 
practitioner has to deal. Pertinent comments are made, 
also, on the proposed changes in responsibility for 
diphtheria immunisation. 

Objections that since 1948 there has not been enough 
domestic influence in the management of the personal 
health services may not be without foundation. While 
the divisional health committees are representative of 
local and professional interests (they include borough 
nominees), it has been questioned whether the powers 
given to these committees are wide enough, and whether 
control from the centre is not too rigid. It has been 
suggested, also, that the administrative machine at 
County Hall takes too little account of local cireum- 
stances, and that it tends to suppress initiative at the 
periphery. 

There is no doubt that during the seven years since 
reorganisation took place, the personal health services in 
London have reached a high standard of efficiency, and 
further progress seems assured. Clearly there must be 
disadvantages in a centrally controlled unit of such 
magnitude as that in London; but it does not follow 
that the best alternative is to reduce it once again to 
29 separate organisations. Probably this would in fact 
be a retrograde step. Most of the objections to the 
present set-up, including those relating to*finance and 





1. Municipal J. 1955, 63, 1489. 
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man-power, would be met if greater power were vested 
in the divisions. The implication in the council’s scheme 

that decentralisation should be tried on an experi- 
mental basis—is dangerous, because continued uncer- 
tainty and further chopping and changing must be 
harmful. The whole question is closely connected with 
the equally difficult problem of the reorganisation of 
local-government boundaries in London, and drastic 
changes in the health service are inadvisable until this 
is tackled. 

Whatever decision is made should be based solely 
on the needs of the public, and a desire to improve the 
medical services available to them. At the present time 
decentralisation dées not seem to supply the answer in 
London. 

Poliomyelitis 


In the week ended July 2 there were 73 notifications of 
poliomyelitis (paralytic and non-paralytic) in England 
and Wales. The figures for the preceding three weeks 
were 44, 29, and 55 (June 25). A considerable proportion 
of these cases were in the Barnsley area of Yorkshire. 
On July 10 there were 39 confirmed cases in the Kendray 
Isolation Hospital, Barnsley.' 

In an analysis * of poliomyelitis statistics in England 
and Wales in the years 1950-54, Mr. W. J. Martin, D.sc., 
of the Medical Research Council’s statistical research 
unit, has shown that for the country as a whole the 
highest attack-rate was at ages under five, but the age- 
distribution of attacks in some regions departed from the 
general trend. The largest proportion of paralytic cases 
was recorded in the first quarter of the year and the 
smallest in the third quarter. The figures of deaths per 
100 notifications show that the chance of surviving an 
attack of poliomyelitis decreased with increasing age 
after childhood. From the age of 25 onwards the death- 
rate per 100 notifications was 20 in males and 14 in 
females. For all ages the corresponding rates were 9 and 8. 
The sex ratio of the attack-rate at all ages was 4 males to 
3 females for both the paral ic and non-paralytic forms. 
The male/female ratio was la gest in childhood, decreasing 
into adult. life. 


Paratyphoid B 
Two cases of paratyphoid-B fever were reported during 
the week ended July 2 in tourists who had been taken 
ill in Italy. It is probable but not certain that they 
acquired their infection in Italy, possibly in Cadenabbia 
or in Venice. 


World Statistics 


The World Health Organisation has issued the fifth 
yearbook in its series of statistical annuals. This one * 
is for 1952. It includes 73 statistical tables giving a wide 
piéture of the demographic and health situation for 1952 
in various countries of the world. To meet the needs of 
numerous different specialists, some subjects have been 
treated in great detail—for example, the various localisa- 
tions of cancer and tuberculosis by sex at different ages, 
and certain diseases particularly affecting young children. 
Specific rates of mortality from the 15 principal causes of 
death are shown by sex and by age, so that useful analyses 
and comparisons can be made. For the first time in this 
series, a detailed table has been introduced demonstrating 
the proportion of deaths, at various ages and in each sex, 
concerning which no medical diagnosis was possible. 


New Duties for Ministry of Health 


The Transfer of Functions (Food and Drugs) Order, 
1955, providing for the transfer of certain food-hygiene 
functions from the Minister of Agriculture, Fisheries, and 
Food to the Minister of Health, was laid before Parliament 
on July 5. Under this Order the Ministry of Health 
is, from July 6, the central department responsible in 
England and Wales for general food-hygiene work. The 
Ministry of Agriculture, Fisheries, and Food will, however, 
remain the central department responsible for the hygiene 





1. Times, July 11, 1955 

2. Med. Offr, 1955, 94, 19. 

3. Annual Epidemiological and Vital Statistics, 1952. World Health 
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of milk production and distribution, and of meat and meat 
products while in a slaughterhouse or in the course of im- 
portation, as well as for the composition and labelling of 
food. The Ministry of Health will still be responsible for 
medical advice on all food matters and for measures 
for the control of milk-borne disease. Responsibility for 
welfare foods, including welfare milk, in England and 
Wales will also be transferred to the Ministry of Health, 
as from Oct. 1, 1955. There will be no change in the 
existing arrangements for the local distvibution of welfare 
foods. The tokens used under the welfare-foods service 
will continue to be issued to beneficiaries from the local 
offices of the Ministry of Pensions and National Insurance. 
The welfare foods will continue to be distributed by the 
local health authorities, and the arrangements with the 
suppliers of liquid milk will be unchanged. 


Parliament 





Medical Testimony in Road Traffic Cases 


In moving the second reading of the Road Traffic Bill 
in the House of Commons on July 4, Mr. HuGH MOLson, 
parliamentary secretary to the Ministry of Transport and 
Civil Aviation, said that recent decisions by the Courts 
had stated the law relating to being drunk in charge of a car 
in a way which had been generally regarded as unreason’ 
able. A person no longer fit to drive a car was encouraged 
to try to drive it home, instead of stopping still and 
sleeping until he had gained a more sober state. The 
Government felt that this was an unsatisfactory position 
and, during the committee stage of the Bill, they would 
put down a new clause which would distinguish between 
driving under the influence of drink and being drunk in 
charge of a vehicle. 

In the course of the debate, Mr. CouTER EDE regretted 
that the medical profession when dealing with middle- 
class motor-car drivers did not understand that a person 
could be drunk. He hoped that the problem of driving 
a vehicle while sufficiently under the influence of drink 
or drugs to be incapable of having proper control ei it 
would receive serious consideration from the leaders of 
the medical profession. The way in which medical 
evidence was given in the Courts reflected no credit on 
the medical profession and could only confuse.instead of 
help intelligent jurymen. He did not believe in blood- 
tests, because one man could take a quantity of alcohol 
which would make another man incapable and yet be 
reasonably under control. 


N.H.S. Supplementary Estimate 


The civil supplementary estimates for £36 million 
presented to the House of Commons on July 6 included 
£3,560,000 for the National Health Service to meet the 
cost of restoring, as from May 1, 1955, the 10% cut in 
the dentists’ remuneration. 


QUESTION TIME 
Handicapped Children 


In reply to a question, Mr. D. F. VosPrrer, parliamentary 
secretary to the Ministry of Education, said that in 
December, 1954, local education authorities were providing 
special educational treatment for 55,907 pupils accommodated 
in special schools (other than hospital schools), boarding 
homes, or independent schools and were seeking places for a 
further 18,836. They were also educating 2138 handicapped 
pupils at home and about 8000 in hospital. All these figures 
included pupils both over and under the compulsory school age. 

Replying to a question, Mr. JAMEs Stuart said that there 
were 23 centres for backward children in Scotland, including 
10 in Glasgow. 

Poliomyelitis Vaccine 


Replying to a question, Mr. [army Macteop said that he 
understood that the vaccine so far manufactured in this 
country contained virus strains of each of the three known 
types in roughly equal proportions. The strain of type-1 
virus which had hitherto been used had been the Mahoney 
strain. None of this vaccine had been used here except for 
laboratory purposes. The Medical Research Council had 
advised that no vaccine containing the Mahoney strain should 
be used in the immunisation of children, and investigations 
were proceeding with a view to replacing the Mahoney strain. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


it centres on a London 


My phobia is unusual, for 
find inoffensive or even 


square which most would 
attractive. 

When I first visited it, some twelve years ago, I found 
it not unpleasant. The well-kept gardens were flanked 
by the imposing facades of three well-known hospitals, 
a pub, and the back of a turkish bath. But my first 
few visits prejudiced me a little; and those ‘which 
followed, eighteen months later, were no more enter- 
taining. By now I had come to dislike the place, but 
I comforted myself with the thought that it would be 
three years before I trod the hated ground again; and 
then, with any luck, only about half a dozen times. 
My calculations proved correct, which was just as well 
for I had reached the shuddering stage ; and henceforth 
I avoided the place as I would the plague. In fact, my 
loathing was such that I would make a detour rather 
than go within a mile of the awful acre. On such negative 
treatment my phobia gradually subsided ; but the ashes 
still smouldered. 

When, some years later, I pondered whether I would 
improve myself, one of the main causes of my indecision 
was that the process would entail yet another visit to 
the square, and, consequently, more psychic trauma. 
Ambition prevailed ; but this time my calculations were 
faulty. Not once, but many times did I have to torture 
myself. Finally came the great day when there was not 
the remotest possibility of my having to go there ever 
again. How I rejoiced that my vegetative nervous 
system could tick over sweetly without recurrent attacks 
of pinking. Slowly I forgot my horror, except for the 
occasional nightmares which gradually faded. I was my 
normal self again. 

Then, when I least expected it, the thing happened. 

To avoid a gossip of hospital sisters who visit my 
wife occasionally, I took myself to the local cinema. 
Relaxed in the darkness, I chortled as my memories 
were stirred by Doctor in the House. Then suddenly my 
sinus node accelerated to treble figures; my salivary 
glands seized up; my stomach ptosed; my sweat 
glands oozed ; and my colon creaked into spasm. 

Realism is all very well; but did they have to show an 
examination hall, the Examination Hall, and at Queen 
Square ? 

* + * 

We live in a married quarter on a Service housing 
estate. We chose to because it had been designed with 
every mod. con. ever recommended by the powers-that-be 
and is near a brand-new school offering every opportunity 
for the healthy development of the growing child. But 
never again. All these mod. cons. will be the death 
of me. The place is like a goldfish bowl, and a doctor 
swimming around inside is too much of a temptation to 
the neighbours. The last rushed into the kitchen the other 
night, without knocking, bared her midriff, and demanded 
to know if she had measles. 

Now the child shall go to boarding-school and I am 
looking for a cottage, if necessary without mod. con. 
but far from the madding crowd. 

* * * 


To the School Medical Officer, 
XXX County Council. 
Dear Sir, 
XXX Hospital 

Thank you for your letter regarding the sending of cases 
from the Audiometer Clinic to this Hospital for the X-ray 
of sinuses and mastoids. 

The Regional Board has no objection to these children 
being sent to this Hospital on the understanding that the 
information supplied is in no way connected with the pre- 
vention of disease, which, as you will be aware, is not the 
responsibility of the Hospital Management Committee. 

Yours faithfully, 
Secretary. 
* cal + 

Some day I hope to analyse statistically, with tables, 
graphs, and examples, the careers of medical students 
who fail to qualify. Pending a scientific survey, I can 
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only cite my own experience. Since I left my medical 
school I have kept a foothold in medicine. I first spent 
a year as a medical representative in tropical Africa, 
where I held sway over a thousand square miles of 
territory, and was often to be found, with all expenses 
paid, in remote settlements where no commercial traveller 
had ever been seen before. In the last four years, I have 
managed to carve a little niche for myself as a medical 
copywriter. As a result, though unqualified, I am up to 
date with the latest advances; the current number of 
The Lancet is always on my desk ; and I can sometimes 
tell doctors a thing or two. I can pose as an advertising 
expert in the medical world and as a medical expert in 
the advertising world. It may be that I am neither ; 
but my wife and one-year-old son, at least, think I’m 
wonderful; I must be one of the few Londoners who 
really enjoy commuting between the office and Hertford- 
shire; and I have attained a happiness and peace of 
mind "that, perhaps, I would never have extracted from 
the life of a suburban G.P., medical officer of health, or 


struggling registrar. 
* * 


The dermatologist and I were sharing a double room, 
and while I was quickly in bed, he pottered. When he 
did get into bed he was chagrined to find the only light 
switch was the other side of the room, and then began 
an unusual and hazardous journey. 

From his bed to mine, to the nearby chest of drawers 
was fairly easy, but the next step was getting to the old- 
fashioned wash-stand. This was achieved—just; at the 
cost of a broken tooth-brush-holder. Now he was four 
inches short of the switch, but by holding his tooth-brush 
in outstretched hand he managed to put it off. How 
he got back I couldn’t see, but he did; and only then 
did I dare ask the reason why. He told me he’d not long 
cured himself of athlete’s foot, and jolly well wasn’t 
going to get it again. 

All this was years ago; it was very diverting at the 
time, but it has cost me dear. Ever since I’ve been 
frightened to put foot to the floor; I, too, have moun- 
taineered in bedrooms, and in the last resort have made 
my dear wife put the light out. I always hope she’s 
immune to foot-rot, and anyway she would put up 
with it better. Ah well, at least I’ve escaped it so far. 

* * * 


I sat, elbow on the back of my chair, chin in hand, 
staring gloomily out of the window. 

There is nothing drab or uncomfortable about my 
doctor’s waiting-room. It is tastefully decorated. The 
carpet would not look out of place in any lounge. The 
fireplace gleams behind the warm glow of the electric 
fire. The magazines are varied and up to date. I looked 
round at the other people. Some were pretending to read, 
but mostly they were gazing vacantly into space. All 
looked as miserable as I felt. 

The young woman on my right caught my eye. 
‘* Miserable place—a waiting-room, isn’t it? ”’ she said, 
smiling bleakly. ‘“‘ Somehow makes you feel worse just 
sitting here.” I agreed wholeheartedly. I had only called 
to have a form filled in, but already I was beginning to 


feel far from well. 
* * 


**He won’t eat doctor,’ said mamma, omitting the 
comma. As she prattled on, I sat smiling slightly as if 
attending, while my brain tried to cope with the implica- 
tions. Was it a general anorexia for apothecaries, I 
wondered, or more specific for some. I could imagine 
that there might be an aversion to pickled pathologist, 
reeking of formalin and stale tobacco smoke. Gaunt 
gynzcologist with bony fingers is far from tempting ; 
but a nice slice of succulent surgeon, or a piece of plump 
peediatrician—surely most acceptable. 

‘* He just pecks at his food.”” Ah, thought I, a clue 
here. Perhaps it’s thrush. “ Lives on air.”’ Definitely 
something ornithological. 

I was wrong, however, and the patient had the last 
laugh. He was suffering from worms. 

a. * ~ 


*“ My blood-pressure stayed up after the baby was born, 
and it was still up when I came back for my post-mortem 
examination.” 
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Letters to the Editor 


CLINICAL TESTS OF PASSIVE JOINT SENSE 

Sir,—In their paper last week Dr. Lee and Mr. Browne 
state that in practice the great toe ‘‘is usually moved 
quickly up or down several times and left in a position 
which the patient is asked to identify.’”’ This method 
is quite different from that with which I am familiar. 
The test, as properly, and I believe usually, carried out, 
is as follows. 

The patient is informed that the examiner will move 
the toe up or dewn and is instructed to say “ up”’ or 
‘down’’ immediately he detects any movement—-of 
course with his eyes shut. The examiner then gripping 
the dorsal and plantar surfaces of the great toe, as the 
authors recommend, and taking care that there is no 
friction between the skin of the great and second toes, 
performs the passive movement. In doing so he takes 
account not only of the angle through which the move- 
ment is carried but the rate of movement—a factor dis- 
regarded by the authors of the paper. This is as important 
as the angle in determining the threshold of response, 
a rapid movement being more easily detected than a 
slow one. Care must be taken, as Dr. Lee and Mr. Browne 
point out, that the patient does not make use of active 
movements of the toe during the test and so defeat its 
object. Some persons are slow to appreciate the purpose 
of the test and may at first answer at random. This 
difficulty may be overcome if the patient is asked first 
to look at the toe while it is moved and to say “‘ up” 
or ‘“‘down’’ when he sees the movement. He is then 
asked to close his eyes and continue to respond. 

The test, when performed in this way, is in my 
experience reliable, and an indispensable part of the 
examination of the nervous system. 

London, W.1 C. P. SyMonpDs. 


Sir,—In their article Dr. Lee and Mr. Browne 
state, as a result of their experiments in moving the 
big toe by an electric motor, that ‘* testing passive joint 
sense gives no reliable evidence of neurological changes.” 
Such a statement will greatly surprise the many clinicians 
who get excellent results with this form of test, though 
admittedly without an electric motor. 

Clinically, the test we find useful is different in prin- 
ciple and performance. Commonly the interphalangeal 
jeint is used, and the rate and range of movement is 
about 15 degrees in half a second. The rate of change 
thus may be 30 to 60 times as great as in their experi- 
ment. The nervous system detects rate of change, rather 
than steady movement, and it is this fact that we employ 
in clinical testing. This point has been quite ignored in 
the experiment, where the steady speed of rotation of 
1 and 2 degrees per sec. is given. It is to be expected 
that subjects vary in their responses to this subclinical 
stimulation. 

It would be a pity if this useful clinical test, so much 
more complex than it seems, suffered from a misleading 
‘ scientific ’’ analysis, which is comparable with testing 
the knee-jerk with cotton-wool or the pupils by moonlight. 


London, W.C.1. WILLIAM Gooppy. 


TEACHING DEAF CHILDREN 

Sir,—As the mother of a partially deaf child of 4!/, may 
I comment on Mrs. Ingall’s argument (July 2) that full- 
time attendance at a nursery school for deaf children is 
in all cases more effective than the system adopted by 
E.N.T. clinics. 

I have for some 18 months made a long journey with 
my daughter once a week to hospital for a */,-hour 
For 6 months this has been supplemented by 4 
She is 


lesson. 


half-day attendances at a normal-hearing school. 
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making good progress and in particular appears happy 
and contented. I think the influence of home and family 
life can be greatly underestimated. The £.N.7. clinic 
educates not only the child but also the parent, which is 
of vital importance. 

I suggest that in attendance at a special nursery school 
there is a definite loss to be set against the gains Mrs. 
Ingall claims for it. I feel that if my daughter had gone 
to such a school, it could have divided her very sharply 
from brother and sister, greatly increased her occasional 
tendency to regard herself as being in a class apart, and 
weakened the bond between her and her parents. It 
would also have taught me much less than I have learned 
from the E.N.T. clinic, about how to handle my daughter 
in speech-training and general conduct. 

It seems to me that the E.N.?T. clinics are right in 
holding that wherever there is a reasonable chance of a 
partially deaf child being able to make the grade in a 
normal school and in a normal environment, it is wrong 
to send him or her to a special school. 

Reigate. B. BARNES. 


POSTURAL PROTEINURIA ry 
Sir,—The cause of postural proteinuria has certainly 
been a matter of dispute, as is clearly demonstrated by 
your annotations of May 7 and June 4. I have lately 
set out! evidence for a new explanation of benign 
proteinuria—namely, a postrenal mechanism where the 
protein is added to the urine distal to the tubule. The 
renal lymphatic system has been neglected, and as a 
matter of fact the qualitative and the quantitative 
nature of the urinary protein can be logically explained 
only by the derivation from lymph. The electrophoretic 
patterns in benign proteinuria are similar to those in 
a case of chyluria, another form of postrenal proteinuzia, 
as I hope to demonstrate in a future paper. 


Karolinska Sjukhuset, 


Stockholm, Sweden. Errk LOWGREN. 


DANGEROUS COTS 


Str,—My attention has been drawn to your annotation 
of June 18, and to Dr. Herzog’s letter in the following 
week’s issue. You seem to be puzzled by what you 
believe to be the manufacturers’ attitude and to discount 
the value of any further inquiry. 

The manufacturers have suggested an inquiry for two 
reasons only. The first is their hope that an identity 
of view may be reached with the Ministry—at present 
sadly lacking. The second is to end the uncertainty 
created in the minds of parents by the publicising of 
disagreement between the Ministry and manufacturers 
on this important safety issue. If the manufacturers 
have endeavoured to sustain that sense of proportion 
which is such a noticeable feature of Dr. Herzog’s letter 
that does not mean that they “ wish to wait until a 
child dies in this way ’’ before they change their minds. 

I should like to put two questions which are pertinent 
and which need answering before it can be said—as your 
comments seem to imply—that the Ministry must be 
right and the manufacturers wrong. 

First, why are the manufacturers taking the line 
they do? The simple answer, of course, is that they 
claim to be no less concerned with safety than do the 
Ministry and that in their view the conclusions which the 
Ministry has drawn from the Elliott-Hammond survey 
are invalid as applied to domestic wooden cots made in 
conformity with the existing British Safety Standard 
(which standard, incidentally, was promoted by the 
manufacturers themselves). 

If there are any of your readers who find it difficult 
to believe that manufacturers can be influenced by any 
consideration other than the profit motive, let us then 
lower the question to that level. Is it really suggested 
Acta med. scand. 1955, suppl. 300. 





1. Léweren, E. 
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that the mannioctune rs are st epidly determined, although 
there is no insuperable production problem in altering 
the specifications, that rather than alter these specifica- 
tions they will not only be accessory to fatal accidents 
but also contrive to commit commercial suicide ? 

Second, what are the facts about the three deaths ? 
Let the Ministry state the whole of the relevant facts 
about the three cases°on which they rely. What are the 
precise specifications of the cots concerned ? Were they 
faulty ? . What were the relevant measurements of the 
victims ? What clothes were they wearing? For how 
long were they left unattended ? And so on. 

The manufacturers have neither desire nor interest to 
quarrel with the Ministry or with anyone else. They 
have yet to be persuaded that the stand they are taking 
is other than in the best interests of the safety of the 
children of Britain. 

Association of 


Folding Furniture Makers, 
London, E.C.2. 


LEWIS ANTIBODIES 


Srm,—In their article of June 25, Dr. Mollison and 
Miss Cutbush have shown that Lewis antibodies are 
dangerous antibodies and they describe many of the 
characteristic reactions of these antibodies. Their paper 
prompts me to record some of my experiences with Lewis 
antibodies—mainly difficulties during the performance 
of the cross-matching test. 

Lewis antibodies may occur in patients who have 
received no previous transfusions and have never been 
pregnant. Nevertheless, these antibodies are found to 
be active at body-temperature and to have very character- 
istic reactions which sometimes make them difficult to 
detect. It has been suggested that a simplified form 
of cross-matching test only is necessary in males or in 
nulliparous females who have had no previous trans- 
fusions, but experience with Lewis antibodies suggests 
that a complete cross-matching test is desirable. 

The hemolytic activity of Lewis antibodies is largely of 
diagnostic value, and if lysis of the test cells or donors’ cells 
occurs owing to the presence of atypical antibodies then one 
should at once suspect that these are of Lewis specificity. 
Anti-Le* antibodies commonly show hemolytic activity but 
anti-Le> rarely do. I bave encountered only one case in 
which anti-Le antibodies strongly lysed normal red cells. 
This hemolytic’ activity is more readily detected using 
papainised red cells; and, for example, anti-Le” antibodies, 
showing no hemolysis when tested with normal Le(b +) red 
cells, may lyse papainised ones. 

Another curious reaction which may be associated with 
Lewis antibodies is the phenomenon of immediate agglutina- 
tion followed by reversal—i.e., by dispersion of the agglutinated 
red cells. This phenomenon is similar to the one described 
by Rosenthal and Schwartz! between trypsinised red cells 
and normal serum. 

In the anti-globulin test, Dr. Mollison and Miss Cutbush 
have drawn attention to the need for using special anti- 
globulin reagents. I have observed cases also in which cells 
sensitised with incomplete Lewis antibodies appear to be 
preferentially agglutinated by anti-globulin reagents contain- 
ing fractions akin to fraction m (Renton’s nomenclature *), 
which fraction reacts strongly with cells sensitised by the 
cold incomplete antibody described by Dacie.* 

Lastly, to get optimum results and to detect Lewis anti- 
bodies most readily, freshly taken serum must be tested 
without delay. 

Many of the patients in whom these antibodies occur are 
found to be of genotype Le(a—b-—), and it may superficially 
appear that only anti-Le* (or, more rarely, anti-Le>) is present 
in the patient’s serum because of the difficulties of detecting 
one or the other, but in reality both are present. ‘ If this is 
so, the serum from the patient will react with approximately 
90% of unselected donors’ cells. 


R. G. STAPLES 
Secretary. 





1. Rosenthal M., Schwartz, L. Proc. Soc. exp. Biol., N.Y. 1951, 
6, 635. 

2. Renton, P. H. Nature, Lond. 1952, 169, 329. 

3. Dacie, J. V. Ibid, 1950, 166, 36. 
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When persons who have Lewis antibodies in their 
sera require transfusing, it is necessary therefore, when 
performing the cross-matching test, to use a fresh 
sample of serum and to be aware of the curious reactions 
which these antibodies may give. Until a case has been 
fully investigated it is as well to start cross-matching 
with blood of type Le(a-b—). It will be appreciated 
that quantities of compatible blood for patients whose 
sera contain these antibodies will not be obtained easily. 


Regional Blood Transfusion Service, F 


. STRATTON. 
Manchester, ‘ 


GLANDULAR-FEVER SYNDROME 


Sir,— There have been many reports *~° now on the 
hypersensitivity reactions to p-aminosalicylic acid (P.A.s.) 
and allied drugs which have been characterised by the 
‘ glandular-fever syndrome.’’ Two such cases, both in 
young people, are reported here because of the severity 
of the symptoms. 


CasE 1.—A girl of 14, with an eight months’ history, was 
admitted to hospital for treatment of a tuberculous hip. She 
was started on streptomycin (1 g. daily), P.a.s. (2-5 g. six times 
daily), and isoniazid (50 mg. four times daily). Five weeks 
later she began to have intermittent pyrexia, followed in 
the sixth week by sore throat, enlargement of lymph-glands, 
spleen, and liver, generalised eczematous dermatitis, and 
jaundice. All chemotherapy was discontinued. At the 
height of her clinical manifestations the white count was 
8900 per c.mm. (polymorphs 31%, mononuclears 55%, and 
eosinophils 14% The mononuclears showed the changes 
usually seen in ‘glandular fever. The Paul-Bunnell test, done 
three times at monthly intervals, was consistently negative. 

After a further six weeks her clinical condition had improved 
considerably and a test dose of streptomycin was given, which 
was followed by a generalised skin rash. Penicillin given for a 
subsequent streptococcal throat infection was well tolerated. 


CasE 2,—A boy of 16, with seven years’ history of a tuber- 
culous spine, was readmitted for treatment of a paravertebral 
abscess and mild paraplegia. He started with the same chemo- 
therapy as in case 1, but after one month it was discontinued 
when he suddenly developed pyrexia to 104°F, meningeal 
symptoms, and flaccid paralysis. 

Dr. P. H. Sandifer, neurologist, reported: ‘‘ This boy has 
developed a polyneuritis against a background of spastic 
paraparesis. The features of the polyneuritis (particularly the 
high cerebrospinal fluid protein) suggest a Guillain-Barré 
syndrome.”’ The c.s.¥. protein at this time was 2-5 g. per 100 
ml. and two weeks later had risen to 4-5 g. per 100 ml. with 
approximately 600 red cells per c.mm. and no white cells. 
The white blood-cells were 9000 per c.mm. (polymorphs 53%, 
eosinophils 11%, mononuclears 36%, with abnormal cells of 
the glandular-fever type predominating). The Paul-Bunnell 
test was negative in this case also. Sensitivity to streptomycin 
alone has not developed in this boy, and his polyneuritis is 
slowly improving. 

In this hospital routine white counts and differentials 
are made at regular intervals on all patients undergoing 
combined anti-tuberculous therapy. Abnormal mono- 
nuclear cells of the glandular fever type can generally be 
demonstrated in films from those who have received four 
to six weeks or more of treatment. These cells are usually 
scanty in number, and the hematological picture has been 
one of a difference of degree only between those who 
tolerate the chemotherapy and these two cases. 

These findings would seem to lend support to the views 
put forward by Barnes and Barnes," who suggest drugs 
containing primary aromatic amines (of which P.A.s. is 
one) may produce the glandular- -fever syndrome. Hill,?? 





1. Cuthbert, J. Lancet, 1950, ii, 209. 

2. Mann, B. Tubercle, 1953, 34, 23. 

3. McKendrick, G. D. W. Lancet, 1951, ii, 668. 

4. Steel, S. J. Brit. med. J. 1952, i, 415. 

5. Klovstad, O. Tidsskr. norske Laegeforen, 1951, 71, 753. 

6. Marsh, K. Lancet, 1952, ii, 606. 

7. Mellette, 8. J., ess, H. a Rev. Tuberc. 1954, 69, 824. 

8. Warring, F. C. owlett, K. 8. Jbid, 1952, 65, 235 

9. Lichtenstein, M. R., Cannemeyer, W. J. Amer. med. Ass. 1955, 
, 606. 

10. Bulley, K. G. Amer. Rev. Tuberc. 1954, 69, 455. 

11. Barnes, a Barnes, E. sae 1955, i, 455. 

12. Hill, A. B. Ibid, p. 617 
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in an interesting comment on this, points out the impor- 
tance of the ‘‘ concept that the clinical manifestations 
termed ‘ glandular fever’ may represent a common end- 
pathway syndrome activated by an allergic mechanism.” 

I wish to thank Mr. J. A. Cholmeley, F.R.c.s., for permission 
to record these cases. 


Institute of Orthopedics, Royal 
National Orthopedic Hospital, 4 


Stanmore, . G. Towers. 


E.S.R. IN HYPOTHYROIDISM 

Sir,—-Dr. McAlpine’s paper (July 9) on an increased 
sedimentation rate in hypothyroidism is of considerable 
interest as was that of Wilson! on a similar finding in 
Simmonds’s disease. The relationship of the increased 
E.S.R. to the relative increase of serum-globulin was 
pointed out by Dr. McAlpine. In a paper on the basis of 
the sedimentation rate, Hardwick and Squire,? while 
recognising the importance of elevated plasma-fibrinogen, 
specially emphasised the importance of raised «,- and 
y-globulin. 

It is recognised that cortisone affects protein meta- 
bolism and y-globulin,? and I have previously drawn 
attention to changes in E.s.R. in some cases of Cushing’s 
syndrome and of Addison’s disease and to the effects 
of adrenalectomy and of cortisone. These findings were 
inconstant, and sometimes paradoxical, but nevertheless 
[ regarded them as significant and opening up a new 
field for an appreciation of the influence of hormones on 
the E.s.R., and the need to consider the possibility of 
endocrine disease when the E.s.R. was found to be raised. 
Since myxcedema may be associated with involution and 
atrophy of the adrenal cortex,5* the influence of 
secondary abnormal adrenal function on the E.s.R. in 
myxcedema, as well as in Simmonds’s disease, becomes 
relevant. Although thyroid may have a more direct and 
significant influence, one must also remember that 
thyroid can favourably influence decreased adrenal 
function in myxedema. The potential effect of testo- 
sterone may also come into consideration. It now seems 
unlikely that occult infection can be the sole explanation 
of a raised sedimentation rate in endocrine disease. The 
paths opened out warrant further exploration. 


London, W.1. S. LEONARD SIMPSON. 


TREACLE FOR CONSTIPATION 

Sir,—Galen’s treacle or theriac contained the entrails 
of vipers boiled in aniseed and the Exalted or Celestial 
Treacle of later German pharmacists ran to over 100 
ingredients. Nevertheless, despite such precedents, the 
suggestion by Mr. Lang Stevenson (July 2) that the 
uncrystallised residue from the refining of sugar contains 
acetylcholine is arresting, particularly in view of the 
high temperatures of the process and the instability 
of the substance. MeCance and Widdowson’s Chemical 
Composition of Foods and Martin and Cooke’s Organic 
Industrial Chemistry make no mention of acetylcholine 
in treacle, and it would be interesting to know where 
the statement occurs. 

Although Molle in the 17th century decries ‘‘ these 
Mountebanks, Triacle Carriers and such other Dog- 
leaches,’’ More refers to *‘ the tryacle of holye scripture.” 
No doubt, then, Mr. Lang Stevenson’s method is “ the 
sovran treacle of sound doctrine’? (Milton) but its 
efficacy may have more to do with the laxative hydro- 
phily of concentrated sugar solutions than with its 
acety lcholine content. 


sé 


FrRaNK A. ALLEN 
y Chief Pharmacist. 


Whipps Cross Hospital, 
London, E.11. 


. Wilson, L. A. 
. Hardwick, J., Squire, J. R. 
. Long, D. A. 
Proc. R. So 
5. Berkheiser, 8. W. 
6. Kingsbury, J. W., Emery, 8. L., 
1955, 56, 299. 


Lancet, 1953, i, 203. 
Clin. Sci. 1952, 11, 335. 
Int. Arch. Allergy, N.Y. 1955, 6, 337. 
Ved. 1953, 46, 39, 566. 

’. J. clin. Endocrin. 1955, U5, 44 
Adams, A. E. 
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THE MECHANICAL INJECTOR 


Sir,—-Preliminary reports on the use of the painless 
mechanical injector have already appeared! and it 
seems that the instrument has a place in medical research. 
Injections, by their very nature, evoke a psychological 
reaction on the part of the patient,? and the consistency 
in the quality of this stimulus is often an important 
factor in the efficacy of treatment.* It has been shown, 
for example, that the variation in response to different 
doctors administering injections is often greater than the 
difference in response to an experimental drug and its 
placebo control.‘ Statistically significant differences 
are thus often masked, and final data may be quite 
contrary to what is actually the case. 

A number of modifications for purposes of research have been 
made in this department on the commercial pattern of the 
injector gun. One which has universal application is the 
engraving and calibration of a scale on the skin-shield slide, 
indicating the depth of penetration in millimetres. This 
enables a variety of penetration depths to be used in sequence, 
without the necessity of remeasuring the needle length in the 
fired position on each occasion, and this will be found par- 
ticularly useful on the no. 2 model with its preset depth range 
of 0-50 mm. The manufacturers are at present considering 
the embodiment of this modification in future models. 

Meanwhile, the instrument is almost essential in any well- 
controlled medical investigation involving injections, for the 
high needle speed and controlled penetration depth combine 
to produce an efficient, acceptable, and non-varying injection. 


Winterton Hospital, 1 
Stockton-on-Tees. L. R. C. HaAwarp. 


LUNG CANCER AND SMOKING 


Sir,—May a layman venture to add to the question 
raised by Mr. Mims in his letter of June 4 ? 

Has anyone investigated the possible associatiun 
between the virus of tobacco mosaic disease and iung 
cancer, particularly in the circumstances of inhaled 
tobacco fragments ? It has been claimed that this virus 
can be transmitted with great ease to other plants 
merely by the agency of the infected fingers and hand 
tools of tobacco users. 

London, 8.W.3. G. GOODMAN. 


A BARBITURATE ANTAGONIST 


Srtr,—I find myself in agreement with nearly all the 
points which Dr. Wright has raised in his letter of 
June 25. Especially interesting is his use of paper 
chromatography ; I feel sure that the use of this 
important technique will yield further results concerning 
the barbiturate enigma. 

I am glad that Dr. Wright agrees that §8-methyl 
ethyl glutarimide (‘Megimide’) and 2-4-diamino-5-pheny]l- 
thiazole (D.A.P.T.) have antagonistic (analeptic) activity 
towards the short-acting barbiturates. I also agree with 
him when he says that our results with phenobarbitone 
have not been as successful. I do not know whether to 
ascribe this relative lack of response to decreased antagon- 
ism or to the fact that the coma due to phenobarbitone 
is different from that brought about by the medium- 
acting barbiturates. 

I disagree with him only when he says that our “‘ safe 
state ’’ is *‘ a state bordering on convulsions.’’ Certainly 
in our earliest cases the patient did convulse but now 
that we have learned to appreciate the signs of over- 
dosage this does not occur. Incidentally the convulsions 
appeared to be harmless. Almost all drugs in therapeutics 
when used to excess produce undesirable effects. Megi- 
mide is no exception ; but I do not agree that when we 
use it correctly we produce a condition such as Dr. Wright 
describes. 





1. Haward, L. R. C. Chem. & Drugg. 1955, 174, 4762; Med. 
World, Lond. 1955, 82, 583. 

. Haward, L. R.C. Med. World, Lond. 1953, 79, 126. 

. Jennison, R. F., Ellis, H. R. Lancet, 1954, ii, 1245. 

. Shapiro, A. P. Psychosom. Med. 1954, 16, 478. 
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The patient is brought to the “ safe state ’’ at 12-hourly 
intervals. Between these periods his coma is much 
‘‘ lighter’? than if he had never been treated. The 
imprevement is shown by the raised blood-pressure, 
deeper respiration, and the presence of some reflexes. 
I cannot understand how this state could be regarded 
as harmful. 

After all, one does not abandon the use of digitalis 
because its employment results in ‘‘ a state bordering 
on arrhythmia.” 


Department of Pharmacology, 


University of Melbourne. F. H. Suaw. 


FLUOROACETATE POISONING 


Srr,—Attention has been called to an error in my 
letter of Jan. 15 on this subject, in which the LD, of 
fluoroacetamide, FCH,.CO.NH,, to laboratory rats by 
the oral route was given as 4 mg. per kg. body-weight. 
This should have read 14 mg. per kg. body-weight, which 
is very close to the figure given by Gitter et al.—namely, 
15 mg. per kg. for the same animal by subcutaneous 
injection. 

The same authors ? also point to the fact that adminis- 
tration of acetamide prior to or simultaneously with 
ethyl fluoreacetate and certain other fluoroacetic acid 
derivatives (but not, however, fluoroacetamide) has a 
marked protective effect against the toxicity ; administra- 
tion after the fluorine compound had no curative action 
however. 

Work is now proceeding on the search for protective 
substances of the C, class against toxicity caused by 
fluoroacetamide, fluoroacetanilide, &c. My letter of 
Jan. 15 emphasised the differences between the death 
symptoms caused by sodium fluoroacetate (tonic con- 
vulsions) and those caused by the amide (unconsciousness 
followed by death in coma), and the general conclusions 
of that letter remain unchanged. It is interesting to note 
that Saunders and Stacey* found the same type of 
milder toxicity with o-fluoroacetyl salicylic acid, the 
fluorine analogue of aspirin ; the LD, for mice was found 
to be 15 mg. per kg. 

M. A. PHILLIPS 

Romford, Essex. Consulting Chemist. 


IDIOPATHIC INTUSSUSCEPTION IN AN ADULT 


Srr,—In a recent article Hanley * states that it is 
almost axiomatic that intussusception in the adult has 
always a local predisposing cause. He reviews some 
published series of adult intussusceptions and confirmed 
that in contra-distinction to infants there is practically 
always a local cause present. 

In view of the apparent rarity of an idiopathic intus- 
susception in an adult I should hke to record such a case. 


A man of 55 was admitted to Hackney Hospital on March 18, 
1955, with a three-day history of severe generalised abdominal 
pain, with vomiting of all intake for the forty-eight hours 
prior to admission. His bowels had not been open since the 
onset of the pain. He had been in hospital with chronic 
bronchitis and possible angiongurotic skin lesions during 1954. 

He was cachectic with dry inelastic skin and a dry brown 
tongue. There was generalised distension and tenderness of 
the abdomen. X-ray examination showed small-bowel fluid 
levels. No ballooning and no blood was found on rectal 
examination. 

After suitable intravenous rehydration, laparotomy was 
undertaken on the night of admission and a gangrenous ileo- 
ileal intussusception was resected some 3 ft. from the ileo- 
cecal valve. Continuity was restored by end-to-end anasto- 
mosis. 

The specimen of ileum resected was approximately 3 ft. 
long and showed about 18 in. of gangrenous gut. No cause 
could be found for the intussusception. 


1. Bergman, E. D., et al. Koninkl. ae Akad. van W elenechapye. 
Amst. Proc. series C. 1953, 56, 42 

. Ibid, p. 423. 

. Saunders, B. C., Stacey, 





G. J. J. chem. Soc. 1948, p. 1776. 
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After a stormy convalescence the patient was eventually 
discharged on April 27, and when last seen at surgical out- 
patients he was quite well. 


Hackney Hospital, 
London, E.9. R. 


F. Reap. 
A TRANSPORTING FLUID FOR BLOOD 
SPECIMENS 


Str,—-Those of your readers who send blood specimens 
through the post for blood-group antigen and antibody 
studies may find some use for the fluid described 
below. 

The fluid is: whole blood; Alsever’s solution, equal 
parts ; penicillin and streptomycin to a final concentra- 
tion of about 30 units and 0-005 mg. per ml. respectively. 

A sterile technique is used, and the blood is drawn 
directly into the Alsever’s solution. The antibiotic is 
added promptly and the mixture sealed with a rubber 
bung for best results. 

Since November, 1952, this fluid has been used to 
prepare a diagnostic panel of red cells (‘ Panocell’) which 
is shipped throughout the United States every two weeks 
via air mail unrefrigerated. Recently some 450 different 
blood specimens were air mailed, unrefrigerated, from 
New York to London for blood-group studies. All 
of them were reported to have arrived in excellent condi- 
tion. It has been suggested that this fluid has made this 
possible. 


Knickerbocker Foundation Inc., 
New York. 


‘Amos CaHAN 
Director. 


ESTIMATION OF SERUM-MUCOPROTEINS 


Sir,—It is well established that there is an incomplete 
recovery of serum-mucoproteins (about 65-85% in 
normal sera) by modifications of Winzler’s original 
technique, owing to co-precipitation losses!*; but oo 
detailed study of this phenomenon has been reported. 


Following the development of a technique of zone electro- 
phoresis for isolating two mucoprotein fractions, M—1 and 
M-—2,* we tested the individual recovery of these fractions in 
the presence of serum-proteins, using Anderson’s and Mac- 
lagan’s modification of Winzler’s technique. The muco- 
proteins were isolated from the sera of patients with acute 
rheumatoid arthritis showing glevated levels of both fractions. 
Mucoprotein determinations were carried out on normal serum 
before and after the addition of solutions of known concentra- 
tion of each mucoprotein. Mucoprotein was estimated as 
tyrosine after precipitation with phosphotungstic acid. The 
results are shown in the following table, where the relative 
concentrations of the fractions added are those found in each 
serum (quantities are in arbitrary units) : 


Amount A mount Percentage 

added recovered recovery 
Serum 1 M-l 19 19 100 
M-2 ~ 308 92 30 
Serum 2 Mm-l 34 37 110 
M-2 196 120 61 
Serum 3 M-l 20 21 105 
-2 94 39 41 


The recovery of fraction M—1 was complete, while that of 
m-2 varied from 30 to 60% in the three analyses. The same 
normal serum was used in all cases and the isolated muco- 
proteins are from three different sera. 

Fraction M—2 has the mobility of «,-globulin when subjected 
to electrophoresis at pH 8-6, and its loss by co-precipitation 
—possibly more complete in normal serum—may account for 
the reported presence of only one mucoprotein, with «a, 
mobility (i.e., M-l) in sulphosalicylice and perchloric acid 
filtrates." 

Winzler has stated ‘ that if mucoprotein recoveries are to be 
reproducible the conditions of precipitation of the other 
serum proteins must be rigorously standardised. The fact that 
co-precipitation is selective appears to be worth reporting 


1. Anderson, A. J., Maclagan, LN. F. Biochem. J. 1955, 59, 1. 
2. Winzler, R. J., Devor, A. W., Mehl, J. W., Smith, I. M. J. clin- 
Invest. 1948, 27, 609. 
3. Markham, R. L. "Ann. rheum. Dis. 1955, 14, 212. 
4. W ingle, a J. In Methods of Biochemical Analysis. New York, 
0 vo . 
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since some importance is now attached to the ratio of carbo- 
hydrate to protein in the mixture of these fractions isolated by 
Winzler’s technique **® and the value of this ratio will be 
altered by changes in their relative concentrations. 

This co-precipitation of M—2 was also found to occur in the 
presence of serum-albumin alone, but with low concentrations 
of albumin no precipitate formed, a stable turbidity being 
produced instead. 

The Royal Free Hospital, 

North Western Branch, 
London, N.W.3. 


R. L. MarKHAM. 


Medicine and the Law 


Accident after Taking Methylpentynol 


Ar the Kent Assizes at Maidstone on July 5, Mr. 
Justice Byrne expressed the hope that methylpentynol 
would be placed on the Dangerous Drugs list.* Before 
the court was an 18-year-old youth who pleaded guilty 
to a charge of dangerous driving. According to the 
prosecution this youth and a companion bought 25 
capsules of ‘ Oblivon.’ The normal dose was one or two 
capsules, but each took three or four in order to pluck up 
** Dutch courage’’ to break into a house at Ramsgate. 
They left Ramsgate on a motor-bicycle and met with an 
accident in which one of them was killed. After the 
accident the surviving youth was very excitable and 
made some odd remarks. Sentence was postponed. 


Judge’s Sympathy for Doctors 


Giving judgment in a civil action for negligence at 
Bristol Assizes,? Mr. Justice Pilcher suggested that in 
certain cases it might be advisable for hospital manage- 
ment committees to make a small payment to plaintiffs, 
without any admission as to liability, rather than to 
take the risk of an experienced doctor or surgeon being 
dragged through the courts. 


The plaintiff, a man aged 35 and weighing 22 stone, was 
thrown from his motor-bicycle and was taken to Savernake 
Hospital by ambulance with his left leg in considerable 
pain. He had in fact suffered two fractures of the left knee 
and a fracture of the left wrist. At the hospital he complained 
of pain in both knees but did not invite the surgeon to look 
at one more than the other. He was asked to walk about and 
had some difficulty, but the surgeon thought that this was 
due to his bulk. He was discharged and told that he could 
continue his journey. 

'The plaintiff was unable to continue by motor-bicycle 
because of pain, and he ohtained a lift by car to Reading, 
intending to catch a train from there to his home in Cornwall. 
At Reading, however, the driver of the car made arrangements 
to have him admitted to the Royal Berkshire Hospital. There 
he was examined radiographically and the fractures were 
discovered. He was detained for several days and was later 
transferred to hospital in Cornwall. 


Mr. Justice Pilcher said that the only conclusion at 
which he could arrive, with great reluctance, was that 
the surgeon at the Savernake Hospital did fail to examine 
the plaintiff's leg in the proper fashion. His Lordship, 
however, considered that the case was a very trivial 
one, and he awarded the plaintiff £20 damages with 
costs against the Swindon and District Management 
Committee. His Lordship also said : 


‘** Many claims made by patients these days against surgeons 
are completely unjustified. But occasionally medical pro- 
fessional standards fall just a little short of what is expected. 
In such cases it may be better for hospital management com- 
mittees to make a small payment, without admitting liability, 
rather than take the risk of doctors and surgeons being 
dragged through the courts.” 


5. Shetlar, M. R., Payne, R. W., Bullock, J. A., Patrick, D. R., 
Hellbaum, A. A., Ishmael, W. K. J. clin. Invest. 1953, 32, 1208. 

6. Times, July 6, 1955. 

7. Ibid, July 2, 1955. Western Daily Press, June 30, July 1, 
1955. Scottish Daily Mail, July 2, 1955. 


MEDICINE AND THE LAW-—OBITUARY 


{[yuLy 16, 1955 





CHARLES DONALD 
O.B.E., Ch.M. Aberd., F.R.C.S. 


Mr. Charles Donald, surgeon to the London Hospital, 
died on July 8 at the age of 59. 

He was born in 1896, the son of John Donald of 
Aberdeen, and was educated at Robert Gordon’s 
College and at the University of Aberdeen. In the first 
world war he enlisted in the Gordon Highlanders, but was 
later transferred to the Royal Flying Corps, and became 
a flight-commander and was mentioned in despatches. 
In 1922 he graduated M.B., and after holding resident 
posts at Aberdeen Royal Infirmary he came to London 
to take up the post of house-surgeon at the Hospital for 
Sick Children, Great Ormond 
Street. In 1925 he obtained 
the F.R.c.s. and in 1926 he 
became surgical registrar at 
the London Hospital. For 
the next three years he 
worked for Sir Hugh Lett 
and the late Mr. Perrin, and 
during this period he gave 
valuable help in the anatomy 
department of the medical 
college. Later he became 
interested in cerebral surgery 
and gained useful experi- 
ence working with the late 
Sir Hugh Cairns. 

In 1933 he was appointed 
assistant surgeon to the 
London Hospital. At that 
time the junior surgeon was 
in charge of the Septic 
Block, which consisted of 1-2 
some forty beds, and Donald published some sound aud 
shrewd papers on the conservative treatment of acute 
septic conditions, especially osteomyelitis, infected hands, 
and carbuncles, based on his experience in this unit. In 
1935 he joined the staff of Great Ormond Street, and this 
appointment enabled him to give a considerable amount 
of time and energy to the problems of child surgery, and 
especially to developmental errors of the neck and 
sacrococcygeal region. 

In the second world war, Donald served with distinc- 
tion. He was commissioned as lieut.-colonel in the 
R.A.M.C, in 1940, and rose to the rank of brigadier in 
1942. He took part in the evacuation of Crete and 
afterwards was consulting surgeon to the Forces 
in the Mediterranean area. In 1944 he returned to 
England as consultant to the Southern Command. The 
same year he was appointed 0.B.E., and later he retired 
from the Army with the honorary rank, of colonel. 

In 1945, after his return to civilian practice, he became 
surgeon to the Royal Masonic Hospital—an appointment 
which he appreciated, for he had always been a keen 
Freemason. He also took up again his great interest, 
thyroid surgery, to which he had first been introduced 
at the L.C.C. thyroid clinic before the war. Though he 
was a general surgeon, he managed by hard work and 
perseverance to build up an outstanding reputation for 
his thyroid work, of which both he and the London 
Hospital were justly proud, and he took particular 

leasure in training his registrars in this field of surgery. 

Jnfortunately the war years had taken their toll of his 
strength, and two years ago he had at last to give up ; 
but all through his long illness he remained cheerful and 
full of hope that he would be able to return to the 
hospitals he loved so much. 

E. C. B. B. writes: ‘ Charles Donald will long be 
remembered by the students of the London Hospital ; 
they were a great interest to him and he —_ no pains 
to help them in every way he could. hey, in turn, 
appreciated his help, and both in the operating-theatre 
and in the wards relished his rich Scotch humour, which 
was to them an unfailing source of delight if sometimes 
of apprehension. He carried on, to a great extent, the 





tradition of service to the Clubs Union which had been 
so well exemplified by the late Mr. Russell Howard. 
For many years he was treasurer of the Students’ Club 
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and he was president and stout supporter of the rugby 
football and golf clubs. All through the football season 
he and Dr. W. W. Woods could be seen every Saturday 
afternoon, encouraging the hospital X V by their presence, 
and it must have been a great satisfaction to Donald that 
he was able to be present at this year’s Inter-Hospital 
Cup Final, when The London were victorious after so 
many years. I know the students felt that their victory 
was in no small way due to his enthusiasm and encourage- 
ment over the past years. 

** He was a first-class after-dinner speaker and his fund 
of stories was inexhaustible. At any social function he 
was a favourite, for his ready wit made an excellent ending 
to a convivial evening. Golf was his favourite recreation ; 
for many years he was a member of Sandy Lodge, but his 
favourite course was at Burnham-on-Sea in Somerset, 
and whenever he could, Charles would escape for a short 
time to get some relaxation on those lovely links which 
overlook the Bristol Channel and hills of Somerset.” 

W. R. B. writes: ‘‘ That Charles Donald was a 
‘ character ’’ was delineated on his pale, thin, handsome 
face with the humorous eyes overshadowed by a lock of 
dark hair. The character originated in a Scottish ancestry 
to which an Aberdonian upbringing added independence 
of mind, wide reading, and a life-long enjoyment not only 
of books, but also of words. He was both humorous and 
witty and, having no illusions about human nature, 
enjoyed deflating pretension and puncturing what he 
held to be incompetence with his verbal shafts. He was 
a master of the debunking aside. His experience of 
surgery was wide and his good clinical judgment was 
especially valuable in dealing with thyroid diseases. A 
quarter of his working life was absorbed by two world 
wars in which he served with distinction. It is a sad 
irony that one who looked at life with so ironical an eye 
should have been robbed by persistent ill health of the 
full measure of success he deserved.” 

In 1927 Mr. Donald married Amy Stewart Walker, 
who survives him with a son and a daughter. 


HORATIO GEORGE ADAMSON 
M.D. Lond., F.R.C.P. 


Dr. H. G. Adamson, consulting physician for diseases 
of the skin to St. Bartholomew's Hospital, died at his 
home at Bourne End on July 6 at the age of 89. 

He was born in London, the son of Horace John 
Adamson, and was educated at University College 
School. In 1883 he began his medical studies at St. 
Bartholomew’s Hospital with an entrance scholarship 

in science. He qualified in 

1888, and after a few years 

in general practice he 

decided to study dermato- 
logy. He was fortunate to 
come under the tuition of 

Dr. Colcott Fox and Dr. 

Pringle, by whom he was 

taught that meticulous care 

for detail in clinical study 
which afterwards character- 
ised his whole work. His 
first appointments were at 
two children’s hospitals, 

Paddington Green and the 
_North Eastern Hospital for 

Children (now Queen Eliza- 

beth’s Hospital), and it was 

in this field that much of 
his earlier work was done. 

His papers on napkin erup- 

tions, pemphigus neonat- 
orum, ecthyma vacciniforme, and others are examples of 
the thoroughness with which he studied his cases. In 
1907 he first published his Skin Affections in Childhood, a 
book small in size but amazingly comprehensive, which 
has never really been equalled. 

During these years he assisted Dr. Colcott Fox at the 
Metropolitan Asylums Board’s ringworm schools at 
Witham and Sutton, and it was in connéction with this 
work that in 1895 he published his classical paper on the 
parasites of ringworm and anatomical relation of para- 
sites to hair. His description of the way in which the 
microsporon fungus terminates in the hair is sti!l known 
by the name of “‘ Adamson’s fringe.’’ Later, in 1909, he 
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called attention to a new method of treating scalp. ring- 
worm by X rays, an improvement on a method first used 
by Kienbock, and which proved so successful that the 
Adamson-Kienbock method has been used almost 
universally ever since. 

About this time he was appointed to take charge of the 
skin department at his old school, St. Bartholomew’s 
Hospital, the first dermatologist to be appointed to the 
post. In 1911 he was elected F.R.c.P., and his Goulstonian 
lectures (1912) on the significance of skin eruptions were a 
complete survey of contemporary dermatological know- 
ledge. They ended with a subject which always interested 
him greatly—“ the significance of the patterns and distri- 
butions of skin eruptions.” 

His writings, which were numerous, cover a wide 
field of dermatology and he was constantly demonstrating 
cases, both at the old Dermatological Society of London, 
of which few members remain, and also at the Royal 
Society of Medicine. All his cases were carefully worked 
out before being shown. He was president of the dermato- 
logical section of the R.S.M. from 1921 to 1923 and of 
the British Association of Dermatology in 1924 and 
treasurer from 1925 to 1934. He was also an honorary 
member of many foreign dermatological societies, among 
them the New York Dermatological Society, the oldest 
dermatological society and one of the most exclusive, an 
honour of which he was justly proud. 

In many of his papers he deliberately raised contro- 
versial points, such as that which dealt with the relation 
of keratodermia blennorrhagica to psoriasis, and he was 
always a strong advocate of the identity of idiopathic 
eczema and its differentiation from dermatitis venenata. 
He was also an authority on the development of dermato- 
logy in the 19th century and was familiar with the works 
of all dermatological authors from the days of Willan 
onwards. Even in his retirement he wrote a vigorous 
letter defending Tilbury Fox from some aspersions which 
had been cast on the value of his work. . 

Adamson was a retiring person and worked steadil 
away without attempting to attract attention, though 
his work was so outstanding that it could not esca 
notice. He went out of his way to help those who sought 
his advice, and was a most inspiring teacher. He was 
beloved by his patients and by his colleagues. It is 
impossible to imagine him making an enemy. He was 
a skilled artist, and after his retirement spent much of 
his time gardening. 

Dr. Adamson married Miss Mabel Draper, who survives 
him. . A. M. H. G. 


Appointments 








., L.R.C.P.1., D.C.H.: senior asst. psychiatrist, 

Pastures Hospital, Mickleover, near Derby. 

CALDERWOOD, R. W. L., F.R.C.8.: whole-time asst. orthopedic 
surgeon (S8.H.M.O.), Pontefract and Castleford group. 

MACMICHAEL, NEIL, M.D. Edin., F.R.C.P.E.: physician (consultant), 
Longmore Hospital. 

Mann, C. J. H., M.B. Lond.: asst. M.o., Cowdenbeath area, Fife. 

SHAW, ARNOLD, M.B. Durh.: school M.o., Birmingham. 

SUTHERLAND, I. B., M.B. Edin., D.P.H.: deputy M.O.H., Inverness 
county and town councils. 

Tuomas, J. W., M.B. Wales, F.F.A.R.C.8., D.A.: consultant anes- 
thetist, Newport and East Monmouthshire u.m.c., based at 
Royal Gwent Hospital, Newport. 


Manchester Re Hospital Board: 

BAUEROVA, OLGA, M.D. Bratislava, D.M.R.: whole-time consultant 
nae, Bury and Rossendale, and Rochdale and district 
hospitals. 

CUTHILL, J. M., M.B. Glasg., D.P.M.: asst. psychiatrist (8.H.M.0.), 
Whittingham Hospital, near Preston. 

Jonres, P. H., M.V.0., F.R.C.8.: consultant thoracic surgeon with 
main duties at Baguley Hospital, Manchester, and Park 
Hospital, Davyhulme. 

Pornton, R. C. 8S., M.B.Camb., F.F.R., D.M.R.T.: asst. radio- 
therapist (S.H.M.0.), Christie Hospital and Holt Radium 
Institute, Manchester. 

WituiaMs, R. G., M.B. Lond.: whole-time medical director of 
two be = miniature radiography units, based on Salford and 
Roc ie. 


The Hospital for Sick Children, Great Ormond Street, London: 
— > M., M.B..N.Z., D.C.H.: asst. resident M.o., Tadworth 


Jourt. 

BARCLAY, JUNE, M.B.N.Z., D.C.H.: house-physician to the 
neurological and neurosurgical departments. 

Dasara KENNETH, F.R.C.S.: part-time senior surgical 
r rar. 

HALL, PETER, M.B. N.Z., F.F.A.R.C.8.: Junior resident anesthetist. 

Mason, SEYMOUR, M.D. Lond., D.c.H.: house-physician. 

MoRGAN, ANN, M.R.C.8.: house-physician. 

O’SHAUGHNESSY, D. J., M.B. Melb. : house-s n. 

WALKER, C. H. M., M.D. Edin., M.R.C.P., D.C.H.: medical] registrar 
and pathologist. 
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Notes and News 


ACCIDENT SERVICE AT STANMORE 

AN accident service has been organised at the country 
branch of the Royal National Orthopedic Hospital at Brockley 
Hill, Stanmore. A double ward of twenty-six beds, close to 
the main operating-theatre, has been set aside for inpatients. 
Regular outpatient fracture clinics are to be held; Mr. J. N. 
Wilson, director of the service, will conduct two clinics every 
week for orthopedic cases referred by general practitioners. 

On July 8 the new department was inspected by general 
practitioners and others interested. Mr. H. J. Seddon, the 
director of clinical studies, explained the need for experience 
in traumatic work, not only for registrars and housemen in 
training but also for the nursing staff. The hospital, he said, 
had acquired a wide reputation for the treatment of “ cold” 
orthopedic cases, but had always been somewhat remote 
from practice in the immediate neighbourhood. He hoped 
that it would now acquire a local reputation. He wanted 
the local doctors to regard it as their hospital. Questions and 
criticisms were then invited and a lively discussion followed 
in which those taking part included Mr. L. W. Plewes, Dr. 
J. N. Deacon, and Dr. H. M. C. Macaulay. Asked about the 
acceptance of everyday conditions such as multiple con- 
tusions, septic fingers, rheumatoid arthritis, and so on, 
Mr. Seddon replied in the affirmative. The lack of outpatient 
facilities, he said, was bound to produce some temporary 
confusion, but the appropriate building programme was 
being given high priority. 


HEROIN 

Tue Home Secretary, the Minister of Health, and the 
joint parliamentary under-secretary of State for Scotland 
received on July 11 a deputation from the council of the British 
Medical Association and heard representations against the 
decision to cease authorising the manufacture of heroin at the 
end of this year except in respect of small quantities necessary 
for scientific purposes or the manufacture of nalorphine.' 

The deputation, which consisted of Dr. E, A. Gregg, chair- 
man of the association’s council, Mr. A. Lawrence Abel, 
Dr. A. H. Douthwaite, and Dr. R. Hale-White, referred to 
three resolutions adopted last month at the annual repre- 
sentative meeting. These protested against the Home 
Secretary's decision to cease authorising the manufacture of 
heroin and asked that the decision be reversed, or at any 
rate modified, to permit manufacture of the drug in this 
country for use by medical practitioners, even if its export 
were prohibited. The annual representative meeting had 
approved the resolutions by a large majority. They felt 
strongly that medical practitioners should not be prevented 
from prescribing a drug which many of them thought indispen- 
sable in certain types of case, and they gave detailed evidence 
in ,support of the view that the retention of heroin was 
necessary. They further asserted that the Government could 
not claim to have ascertained the views of the medical pro- 
fession before arriving at its decision. since they had not 
consulted the association, which was the oniy body representing 
the whole profession. 

In reply the Home Secretary recalled the circumstances 
leading up to his decision. So far from acting hastily or 
without proper consultation, the Government had taken over 
four years to consider the matter and had consulted bodies 
representative of the medical profession. The association 
had had ample opportunity to make its views known. It 
was no secret that the prohibition of beroin was under con- 
sideration. Indeed in July, 1953, the association’s journal 
had published an article which clearly contemplated that 
prohibition might be imposed. It had evoked one solitary 
letter of protest. When, therefore, he announced his decision 
in February, 1955, he had no ground for thinking that it would 
be unacceptable to the association ; their resolution of the 
previous November bad not at that date been communicated 
to the Government. The Home Secretary thought that there 
had been some misunderstanding as to the reasons for the 
proposal to prohibit the lawful manufacture of heroin. It 
was related, not to the domestic problem, but to the need for 
an international effort to mitigate the heroin problem. To 
permit manufacture of beroin in this country but to prohibit 
export would not comply with the Economic and Social 
Coune il’s resolution. Moreover, if the manufacture of heroin 





1. See Lancet, 1955, i, 1311. 
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were to be permitted in this country on the ground that its 
use was indispensable in the relief of suffering (which was 
contrary to the advice the Government had received) it would 
be difficult to probibit the export of the drug—e.g., to the 
Colonies. 

The Minister of Health deprecated the attacks that had been 
made on Ministers. They had taken on more than one 
occasion the best advice available to them. The standing 
medical advisory committees included in their membership 
the most eminent and responsible leaders of the profession. 

The joint parliamentary under-secretary of State for 
Scotland said that consultation in Scotland had proceeded in 
parallel with that in England. Expert opinion had agreed 
that there was insufficient reason to stand out from inter- 
national action of the kind proposed. No complaints had 
been received in Scotland. 

Before giving a final reply to the deputation the Home 
Secretary is to consider the representations most carefully 
in consultation with the Minister of Health and the Secretary 
of State for Scotland. 


BRITISH EMPIRE SOCIETY FOR THE BLIND 


A suRVEY made by the Colonial Office and the Royal 
National Institute for the Blind in 1946 showed that there 
are over a million blind people within the Colonial Empire. 


It was decided to tackle the problem on a voluntary basis* 


with official backing, and five years ago the British Empire 
Society was set up, with the support of the Colonial Office, the 
Colonial governments, and the Royal National Institute for 
the Blind. In its fifth annual report the society records 
the advances made by “ this fruitful partnership between 
government and philanthropy.” 

In a score of Colonial territories the foundations of perma- 
nent systems of blind welfare have been laid, the number of 
blind children at school has been doubled, and the number 
of blind adults in training multiplied by ten. In the medical 
field the society has largely concentrated its work in West 
Africa, where an ophthalmic team under Dr. F. C. Rodger 
is working in the Northern Gold Coast, Northern Nigeria, ana 
the Cameroons. An entomological team, under Dr. Geoffiey 
Crisp, is investigating the simulium fly. This scientific survey 
has already cost £40,000 and the society would welcome 
further help in its work. Donations should be sent to the 
director, 121, Victoria Street, London, 8.W.1. 


OVER-THE-COUNTER SPECTACLES 


At a conference of the North Regional Association for the 
Blind (Times, July 1, 1955) it was resolved to draw the 
Minister of Health’s attention to the serious effects of 
the indiscriminate sale of glasses and to urge that they should 
not be sold without a medical prescription and that the 
National Health Service should make no charge. Dr. ©. G. 
Kay Sharp, a member of the ophthalmic services committee 
of the Leeds executive council, said that when N.H.S. spec- 
tacles were free these over-the-counter sales had ceased. The 
£1 charge had been described as a contribution, but in fact 
the lenses and frames cost less than 20s. He thought that the 
charge should be cut to 5s. 

Another side of the problem was raised in the House of 
Commons last month (Lancet, July 9, p. 96), when the Minister 
of Health was asked to prepare a Bill for the statutory 
registration of opticians. : 


RABELAIS RETRANSLATED 


MEDICINE can claim one figure among the giants of litera- 
ture, but Dr. Rabelais has suffered in English eyes because 
of weaknesses in translation. 

Urquhart started the trouble; his version, completed by 
Motteux, is most widely known and has always been acclaimed 
as a masterpiece—a transmutation ratber than translation. 
But a mutation took place, for Urquhart laid emphasis on 
the humour and its saltiness ; the satirical exposure of monks, 
priests, and religious abuses tended to be obscured. Not 
infrequently, moreover, the original became expanded, for 
Urquhart was a sensualist for words; where Rabelais used 
one, he could not resist two or three more to roll his tongue. 
This does not make for ease of consecutive reading ; and so 
we dip into some sections and disregard others. These faults, 
and a failure in recent centuries to understand the background 
of the times of both Rabelais and Urquhart, has led to the 
special connotation inherent in the word Rabelaisian. 

At the end of the last century W. F. Smith tried his hand, 
but without success. The times were prim, and Smith’s 
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eidtens asia pen recoiled ues onsite five denotes ins 
matter was repugnant to him; the account of Gargantua’s 
choice of the finest torchecul, or wipe-breech, came under his 
ban. Again consecutive reading is frustrated—in this edition 
by stylised English; and, though the translator’s annota- 
tions are valuable, one sometimes suspects that Rabelais did 
not intend his classical allusions to be taken so seriously, for 
he was often mocking the learned. The edition was limited 
to 750 copies and so is little known. 

In 1948 Rabelais began to revive under the loving care of 
J. C. Powys, whose translation of selected passages left 
nothing to be desired except that he should complete the work. 
Now through the enterprie of Penguin Classics and the 
labours of J. M. Cohen, Dr. Rabelais has at last received his 
due, two years after the quadricentenary of his death. This 
latest translation’ achieves the seemingly impossible of 
presenting the histories of Gargantua and Pantagruel in a 
manner which all may read with ease and, if blessed with the 
innocence of vulgarity, with delight. For us Rabelais’s works 
have especial value, for they are written with medical know- 
ledge ; and the satire will not be lost on those who are aware 
of the vanities in academies of medicine and the priesthoods 
of psychiatry. J. M. Cohen has made it possible to pick up 
the work at the end of a tiring day and read with enjoyment, 
for the translation is into simple direct English which our 
generation may understand. 





University of Cambridge 


On June 29, 1955, the degree of B.cHTR. was conferred on 
the following : 


D. M. Ackery, Eva D. Aosta. mine H Allen, R. G. Anderson, 
B. 8. Ashby, N. K. Ashurst, D. H. Ball, C. N +s Bennett, 
J. 8. Bevan, R. K. Blach, V. R. Blatch, D. J. 
Bettany, Monica M. Brain, E. C. REY 

M. Brookes, John "Brothwood, Katharine M. 

D. i Childs, J. C. T. Chureh, J. R. Cobbett, R. H. L. Cole 
G. Davies, M.'J. R. Dawkins, Patricia A. Dinkel, 

c. J. Drouet, D. A. Earnshaw, Gillian J: 
Eddington, Davia Emerson, T. H. English, R. E. 
Fpamet . & Ap Fisher, P. C Gautier-Smith, P. M. 8. o 

P. oe d. ¥. Gosling, ‘A. J. Haines, Alan Haworth, D. 

Heap, ©. Cc, F. Herridge, W. M. Hoillyhock, O. 3: aver Jack insiey, 

hn, R. D. Jones, W. R. eatinge, Kelsey, ras 

P. Knowles, wees ° 
McGuigan, W. J. E. McKee, W. Macla 

. R. MacG. Millar, A. B. Miller, 
. I, Nohel, W. B. Obank, o L. 
Perera, J. H. L. Pla fair, Ww. 
Priestman, David Read, Mark Ridle p> Vv. ag | E. R. 
Samson, P. H. Scott, Stanley Shaldon. A. J. Shaw, G. W. T. Smith, 
Roger Smith, Martin Spiro, D. A. Strong, J. L. Struthers, Frank 
Summers, J. M. a M. W. Tisdall, John Vinnicombe, 
Kathleen M. Wilson, J. E. Woodyard, M. T. C. Wright, Clara C. 
Zilahi. 


University of Liverpool 


At recent Meerut the following were successful : 


M.D.—E. T. Downham, H. Jones, R. B. McConnell, R. H. 
Martlew, J. Parkhouse, Patricia M. Russell. 

M.B., Ch.B.—Gwendoline M. Clayton (with first-class pemoees) : : 
Norma ‘s. Strelitz (with ———. honours); Sheila I. Angles, 
Edna W. Anthony, J. E. Barclay, A. 7 Basil, R. E. b 
Brooker, J. B. Cardwell, W. J. Carter, W. H. Cookson, J. L. Crane, 
* B. Crosbie, J. A. Culshaw, E. E. Cureton, Pamela A. Deane, 

Ga. ———_ O. Edwards, G. H. Evans, . Evans, Mary D. 
a endy A. B. Fairhurst, P. W. Ferguson, A. Fowden, 
Elieapoth. A. Gillberry, Patricia M. Hastie, J. P. Hawe, E. Hershon, 
Audrey M. Hillary, A. L. Hodgson, J. D. Jones, M. V. Jones, 
R. Kellner, Emily M. Kerr, Barbara J. Ledson, Nancy G. Lord, 
Margaret Macaulay, D. H. Macleod, Sheila G. Maddock, 
Yvonne G. R. Mahabir, M. D. Manson, Sheelagh P. Marsh, C. 
Maxwell, J. Meecham, Alicon V. maiiies, J. G. _—, te A. 
Morris, Shirley P. K. Morris, D. S. Orr, J. P. Owen, 
I. F. Quayle, D. R. Raw, Pamela A. Ka ay ey. Toberte 
J. T. Roberts, N. ye Robetts, bs ig G. Robinson, Mary M. Scott, 


G. M. Simpson, D. J. —, Oe Margaret M. Summers, 
Jousytuee . M. bing, G a “eed. , P. D. B. Wallice, P. Watson, 

E. ow. Cc. my 2 illiams, K' Wilson, Elizabeth A. Witham, 
Hary © Vi oad. 


D.M. R. D.—A. Bhattacharyya, Constance M. Davis, H. E. Jones, 
J. P. Murray, I. P. Smyth. 

D.M.R.T.—B. B. Roy. 

D.P.H.—Jessie I. Anderson, 8S. M. Bieber, Sheila C. - 
Barbara Briggs, R. D. Choudhury, Diana Daniel, tx poe J. nb 
O. L. Evans, R. G. Hendry, Irene Lynch, C. 

Male, T. O’Shea,-F. Seymour, J. M. Sword, J, C. oa eue 2 vice 


University of Leeds 


The degree of M.p. has been conferred on A. 8. Woodcock, 
and the degrees of M.B., CH.B. on Margaret Gatecliff. 


By FRANCOIS Rams M.D. 
. COHEN. 


1. Gargantua and Pantagruel. 
Physician, Montpellier and Lyons. Translated by J. 
Penguin Classics. 1955. Pp. 712. Se. 
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neato of Durham 
At congregations on July | and 2, the following degrees 
and diploma were conferred : 


M. gy Bell, J. P. Birkett, B. M. Howey. a. BR. 
Horler, E. Knox, * 8. G.-Owen, G. Paget, * K. V. Robinson. 
M.B.,BS.—* =. Allison, D. Oo. Asekun, Audrey M: Ashworth, 
Patricia imo Vivienne Bartram, J. R. Bell, D. A. Black, 
William Bowman, Frederick Clark, D. M. Conning, Sheila M. 
Duffie, * H. P. Engel, Joan Errington, K. B. Forster, * ‘ J. Fry, 
J. 8. Garwood. *O. B. Gibson, Patricia M. Hicke D. "B 
|< a> J. KE. Hume, J. M. Hunter, G. D. Hurrell, Se: A. M. 
Irwin, * E. T. F. Kent, Barbara J. Lara . Lawrence, 
Raymund Layton, G. F. Lewis, C. C, McGregor, Ian MacLeod, 
Peter Morgan, P. C. Murray, N. N. Nelson, Harry Neubauer, 
O. Ogunmekan, G. T. Perks, Newton Potter, a - Richards, 
Vivien A. Bopeer, Margaret Saint, G. 8. Semb, J. T. Shaw, 
A. R. Smith, H. Smith, D. R. Smith, R. N. = Gregson, 
Z. i Stewart, Brenda J. Stockman, L. Thomas, R. 8. Thomson, 
Wanda Trowsdale, Wallace, M Jy “Walls, Jeffrey Westwood, 
John Williams, Maidie K. Wilson, Sheila L. Wilson, Arnold Worlock, 

John Wright, Raymond Zissler. 
D.P.M.—Gertrude Latner. 
*In absentia. 


University of Manchester 
At recent examinations the following were successful : 


Ch.M. — T. Grime. 
M.D.—F. I. Firth, Kenneth Harrison, Ronald Hinchcliffe, 
James Sharp (wi th commendation) , J. P. Smith (with commendation). 


, Ch.B.—Harold Fox, I. 'B. Hous uston, onald Mayor 
(honours) ; Howard Allison, J. C. Bell, 4 Remote, A. J. 
Benson, 1 Bourke, R. M. Briggs, WW , A. D. 


Cc. 

Calderbank, Gerald Caplan, L. M. Carter, M. ; ie Cohen, 
E. P. Copp, G. A. Davenport, B. B. Done, Jean Dubberiey. Peter 
Dutton, P. J. Ellis, Frank Fletcher, Beryl M. Foley, Peter Garner, 
A. O. Griffiths, Antony mengregeea, » eeoareh. Hartley, G. M. Hunter, 
Jd. P. Lawson, 8s. Leech, McG N. D. Royle, Arthur 
Rushton, P. F. Schofield, Hohn Feary 7. Wi, Stewart, B. 
Stretton, Lo gg M. Swift, M. R. Thompson, F  * Unsworth, 
Ernest Unwin J. Viney, Mary R. Walker, Kathleen Whale, 
Lois R. Whyatt, Miredia Young. 


University of Sheffield 

Dr. V. R. Pickles has been appointed senior lecturer in 
physiology, and Dr. J..B. Coakley honorary demonstrator in 
anatomy. Dr. H. F. West has been appointed to the Nuffield 
research fellowship in rheumatic diseases. He will continue 
his active directorship of the Sheffield centre for the investi- 
gation and treatment of rheumatic diseases and will hold the 
fellowship on a part-time basis. 


University of Bristol 

Mr. J. Angell James has been appointed head of the depart- 
ment of laryngology, rhinology, and otology on the retirement 
of Mr. E. Watson-Williams on Sept. 18. Dr. J. H. Middlemiss 
has been appointed lecturer-in-charge of the newly estab- 
lished department of radiodiaghosis, and Dr. R. C. Tudway 
lecturer-in-charge of the new department of radiotherapy. 


University of Glasgow 
On July 9 the following degrees were conferred : 


M.D.—J. B. Clark, G. H. Collins, R. I. 8. Dunn (with honours) ; 
W. McL. Gregor, J. 5. McMillan (with commendation). 

Ch.M.—K. C. W yer ¢ (wi with h commendation). 

M. B., cs B.—John Ba William Bargh, 
Barr, J. D. Barrie, Jean A. ms. Biair, D. w. blake. Isabel F. Howyer 

E. ‘Brin, D. W. 4. Brow. Sheila M. MacN. Brownlie, I. J. 
D. J. C. Cameron, A. G M. Campbell, ”, P. Camrass, L. G. Capaldi 
(with commendation), I. ‘A. Carr, A. GC , ne, 7 I. Chazan, 
Cc. E. Coley, F. E. Colon- Ramos, R. H. Co Ww. ro 
W. A. Crosbie, Anne be —_ a ph EG Cusick, 
Fiona M. ae 8. Davidson, J. P. Deans, Ww. se Dickson, 
Elizabeth L. R. D a Sheila M. Driver, George Duncan (with 
commendation), Shei a L. B. Duncan (with “commendation), 
Dunnigan, A. E , J. G. M. Ferguson, 
Hugh Forrest, H. J. aC. "Gardiner (with cm 
rh D. A. M. Gebbie, Iris I. J Gibson t G. 
Gillan, J. S. Graham, P. B. MeN. Gray, J. A. Hamilton, Elizabeth A. 


Hardie,, C. Hay, Alexander Henderson, Catherine c La 
a. @ iti, J. A. Hynes, 1. W. Jamieson, a, 
82. G. E. Kennedy, Ww. W. omggy MEA ce “patricia 
Laird, yi Lang, peal Levenson, ree Jane B. 
Lindsay, J. L. Lindsay, V. 8S. Livingston, I. G WY toride, wre 
Logan, W. C. Love, Henry MacAnespie, J L. J. 
eee W. M. McC eCrae, C. J. te, ay J. och, 
A. P. Macdonald, H. D. a a R. Merad en ag oe 
gear gg K. L. MeGeoch, Janie M ii” Mente, N McLellan 
McL. McLenachan, Arthur McQuai McQuillan A.M. 
Matthews. J.8. > R. G. Milne, Shams-ud-Deen B i Mohamed 
(with commendation), G. McL. Mortimer, Margaret H. Murray, 
A. J. B. Neil, William Neilson, —<_y Cc. nag Graham Noble, 
P. B. O’ Halloran, Anne O'Neill, Paterson, Andrew Peirce 
Alexander Pringle (with Somemeaacthank. Gwyneth J. Reid, H. C 
Reid, J. M. Reid, W. H. Reid, A. D. Revels, Nirmal Singh 
, Elizabeth R. J. ey ‘Margaret E. G. Ritchie, F. 
Russell, A. McA. Scott, C. Scott, =. (with commsnantesion). 
D. J. S. Shaw, R. W. G. Sunart, A. J. Smellie, Anne M. Smith, 
M A. F. Smith, J. 8. K. Stevenson, z 8. poeceneem with com- 
mendation), A. T. Stewart, J. T. Stewart, J. F. . Sutherland, 
Edna Thomson, J. N. 8. Thomson, x K. Walker’ C. J. White. 


wen ney 
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University of St. Andrews 
On July 5 the following degrees were conferred : 


M.D.—J. R. Anderson (highest honours and university gold 
medal); Katerina Rhodes (commendation and a Rutherford silver 
medal); E. 8. Meek, Alexander Inglis. 


At the final examinations for the degrees of M.B., CH.B. in 
June the following were successful : 


P. J. Dennis, N. B. Scrimgeour, zhomee Duncan; D. W. Eason, 
N. B. Rewcastle (with commendation) ; M. Armit, F. ©. Arm- 
strong, P. R. Baker, G. G. Bennett, et D. Bowman, H. M. 
Brodie, J. A. Carne, G. D. Chisholm, K. G. Cook, J. A. 

Ma: got B R. Daly, G. C. A. Denholm, A A. R. . 
E . G. Fairchild, i. A. Forrester, , Cc. Fowlie, A, Ww. 
“ wl ¥: Griffiths, Elizabeth Heathcote, Ww. P. Hendry, K. I. M. 

Hogg. William Kerr, J. A. Kirkland, Andrew Leeming, L J. 
MacBean, Duncan Macintyre, pan McLaren, R. Malcolm, 
W. G. Mathews, Francis Mills, Muir, Muriel K. Nicoll D. M. 
i Millicent. B. O’Meara, tine E. Rankine, David Redstone, 
}. R. Rizza, H. R. Seddall, June M. B. Spain, A. F. Taylor, Ann J. 
RP a Joyce E. Thicknesse, W. J. Thomson, J. 8. Wallace, 
D. J. Ward, Margaret H. Watson, J. P. L. Welch, Edith J. Wilson, 
I. D. Wilson, K. W. Wilson, W. M. Yeaman, Joyce A. Yerex. 


University of Aberdeen 


On July 8 the honorary degree of LL.D. was conferred on 
Prof. John Cruickshank. 
The following degrees have also been conferred : 


M.D.—I. R. Innes, A. A. Shivas (honours); K. C. Watson (com- 
mennetten); an! H. P. Minto. 

M.B., Ch. B.—R. G. Leccolles, Violet McA. Wyllie (honours) ; 
K. D. Sargison, Valerie M. M. ~y Janet Wynne-Edwards, J. A. 
Baden a, C. Saene George Cowie (commendation) ; ‘Nancy 

enoc 


rahe me R. G. oo A. W. Clubb, Isla 
Cc 


» ©. tt, “Patricia pans, 


ft ‘ Lh, T. L. Fath masse. d. Findlay, G. L. Forrai, 
Alexander Geddes, Doris x. H. *. Gibson, +, M. D. Gill, 
D. G. Gray, Ronald Gray, Davia. fall, J. E. Holiday, W y. A. Irvine, 
Elizabeth D. Jamie, Sheila Jones . Keay, L. G. Laing, 


Margare 

A. N. Laird, G. J. B. Leslie, A. T Litticlohn, F F. P. Lynch, Elizabeth 

McConachie, J. B. MacDonald, Daniel McLeman, Ww. D. oceca. 
ilizabeth W. Michie, A. M. Milne, D. D. Milne, ‘Ivy 3 = 

D. R. Munro, Campbell Murray, Mary A. B. Murra 
Poston. T. W. Patey, Dorothy M. Porter, Anna I. yao iy C. F. 
Roe, D. 1. Ross, Ian tose, G. B. Scott, Alistair Sinclair, William 
Strachan, Ian Stuart, S. S. Sutherland, J . M. Taylor, C. D. Thomson, 
J. MeN. ‘Thomson, Moira M. Wilson. 


University of Dublin 
On July 5 at the school of physic, Trinity College, the 
following degrees were conferred : 


M.D.—H. G. Nelson, A. T. F. ffrench-O’Carroll, R. J. Weir. 

M.Ch.—J. W. Jackson. 

M.B., B.Ch., B.A.O.—B. E. Barrett, Aileen E. F. Benson, Anne H. 
Bristow, Dorothy M. Broomfield, Gillian L. Browne, Shirley D. 
Camp , J. J. Cockburn, Patric ia M. Conroy, K. J. Cowen, ~~ 
J. Dockery, F. O. Dosekun, J. H. N. Ferris, Ww. T. J. Gogan, M. 
Hay, Patricia C. Hodson, Janet Hogan, Barbara Holmes, M. G. 5: 
Hurly, Dorothy I. Jones, R. C. Keays, J. J. Kevany, E. F. ane 
A. D. MeGugan, Laura Maslin, Kathleen M. Muirhead, 


O’Morchoe, C. J. B. Orr, J. D. Page, Walter eonte Patricia 5: 
Richardson, H. W. P. Rooke, J. A. Scott, A. W. C. Stewart, I. J. 
Temperley, G. A. Weaver, C. D. Whitfield, ex Williamson, T. J. 
Woods, Leonard Zimich. 


Queen’s University, Belfast 
On July 7, the honorary degree of LL.D. was conferred on 
Sir Russell Brain, P.R.c.P., and on Sir Harry Platt, p.r.c.s. 


Royal College of Surgeons of England 


On July 7, Mr. A. Lawrence Abel was re-elected.and Mr. 
Harold Edwards and Mr. R. H. O. B. Robinson were elected 
members of the council. The result of the poll was as follows : 


Votes 

ARTHUR LAWRENCE ABEL (Princess Beatrice Hospital) 911 
HAROLD CLIFFORD Epwakps (King’s College Hospital) 864 
RONALD HENRY OTTYWELL eens Baeee - 

Thomas’s Hospital) .. é 836 
J. B. Oldham (Royal Liverpool Dated, Hospital) .. 821 
Rodney Maingot (Royal Free Hospital) ae 719 
Henry Osmond-Clarke (The London Hospital) 685 
Norman Capener (Royal Devon and Exeter Hospital) 609 
H. P. Winsbury-White a Peter’s, St. Paul’s os 

St. Philip’s Hospitals) . 307 


In all 2118 fellows voted ; 3 
found to be invalid. 

On Tuesday, July 19, at 5 p.m., at the college, Lincoln’s Inn 
Fields, London, W.C.2, Dr. Frederick Coller (Ann Arbor) will 
give the Moynihan lecture, on Indications for and Results of 
Splenectomy. 


British Association of Urological Surgeons 
The following officers have been elected for san Sema 3 


ond in addition 20 wetes were 


President, Mr. R. H. O. B. Robinson ; immediate pas resident, 
Mr. Terence — vice- ae Mr. Arthur _—_ hon. 
treasurer, Mr. J. G. Yates- shen. secretary, Mr. Howard a. 
Hanley; hon. chitertal sec a and, ont Band ; other members 
of council, Mr. A. W. Badenoch, Mir. T. L. Chapman, Mr. J. D. 
Fergusson, Mr. Ashton Miller, Mr. T. W. Mimpriss, Mr. E. W. 
Riches, Mr. J. Cosbie Ross, and Mr. J. Swinney. 


Faculty of Radiologists 

The following have been elected — for 1955-56 : 

President, Dr. Whately Davidson ; ro) Dr. Hugh 
Davies, Dr. W. Roy W: ; hon. Ag f. W. Smithers ; 
hon. secretary, Dr. R. A. Kemp Harper; hon. editor, Dr. T. Lodge. 
Royal Faculty of Physicians and Surgeons 

At a meeting of the faculty on July 4, with Prof. Stanley 
Alstead, the visitor, in the chair, Thomas Gibson and H. E. 
Hutchison were admitted to the fellowship. 


Order of St. John of Jerusalem 

The Queen has sanctioned the following promotions in, and 
appointments to, this order : 

As Bailiffs Grand Cross.—Lord Webb-Johnson, G.C.v.0., 0.B.E., 
D.S.0., F.R.C.8., = James Elliott, v.D., F.R.A.c.8., Sir Hugh Poate, 


M.V.O., F.R.A.C 
As Knights. Sr. W. Law, F.R.c.8., Colonel C. P. Gaboury, 0.B.E., 


M.D 

As Commanders. —Ivy MacKenzie, m.p., Colonel T. D. Inch, 
C.B.E., M.C., F.R.C.P.E., Wg. E. a ny M.B., C. P. Craggs, M.B., 
J. A. E. M. Hadley, F-.R.C.8., Major G. R. H. Wrangham, M.R.C.8., 
N. A. Rymer, M.B., L. WwW. Hefferman, F.R.c.8., G. D. w: 
Cameron, M.D., Su urgeon 5 Admiral 8. G. Rainsford, C.B., M.D., 


Q.H.P., Air Vice-Marshal J. C. Neely, C.B.E., M.R.C.S8., ‘J. A. Mac- 
Farlane, 0.B.E., PRES, Lady Duk e-Elder, M.B. 

As O; —J, 0. P. Bayley, L.M.8.8.A., P. B. Wood, M.B., Major- 
General E. P. N. C.B., M.R.C.P., Q.H.P., oT oe 
Richard Murphy, C.B., C.B.E., M.B., Q.H.8., Colonel C. D. Edwards, 
T.D., M.B., H. Shilvock, M.B., Robert Teuthestord. T.D., M.B., 
E. I. Puddy, ™.B., N. R. Rawson, 0.B.E., M.B., Su ptain 
8. G. Weldon, c.B. E., a B., R.N., Squadron Leader T. A. Evershed, 
M.B., a | * G, Ollerenshaw, T.D., B.M., J. B. Bramwell, 


M.B., Prof. W E. Karunaratne, 0, 0.B.E., M.D., J. B. Atkins, 
B.M., D. B. McVittie, M.B., Colonel G, E, Wight, 0.B.E., M.D. 
Society for the Study of Addiction 

This society will hold a meeting at 11, Chandos Street, 
London, W.1, on Tuesday, July 19, at 8 p.m. Dr. W. R. Bett 
will give the presidential address, on Medical Societies and 
International Understanding, and afterwards there will be an 
international symposium on problems of alcoholism and drug- 
addiction in different parts of the world. 


R.A.M.C. Consultants’ Dinner 

The annual reunion dinner of honorary consultants to the 
Royal Army Medical Corps was held at the headque-ter 
officers’ mess, Millbank, S.W.1, on July 7. Lieut.-General 
Sir Frederick Harris, director-general, Army Medical Services, 
who was in the chair, pro the toast of The Consultants, 
to which Brigadier Ralph Marnham replied. 


National Insurance Benefits Payable Overseas 

By regulations, which came into force on July 11, national 
insurance retirement pensions and widows’ ions will in 
future be payable anywhere in the world. ntil now these 
benefits have only been payable in the Commonwealth and in 
countries with which reciprocal agreements have been made. 
Any pensioner overseas who is not in touch with the Ministry 
should write at once to the Ministry of Pensions and National 
Insurance, Overseas Group, Newcastle upon Tyne. 


National Register of Medical Auxiliary Services 

The Board of Registration of Medical Auxiliaries, which 
19 years ago introduced a system of voluntary registration 
for medical auxiliaries, has published its register this year in 
the following six sections: chiropodists, dispensing opticians, 
operating-theatre technicians, orthoptists, speech therapists, 
and radiographers. Free copies of any, or all, sections may be 
had from the registrar of the board, B.M.A. House, Tavistock 
Square, London, W.C.1. 


New School for Deaf Boys 

A new residential school, to be known as Burwood Park 
School, is to be opened near Walton-on-Thames in September, 
to provide secondary education witha technical or art bias 
for deaf boys. It will be the first school of its type in this 
country. 

The school will take about 30 deaf boys over the age of 11 who 
bane achieved some command of language and have learned to use 

peech as their normal means of communication. The selection of 

acer will be the responsibility of ti the school Aap snree The — 
will be under voluntary management and wil wwpene. my: = 
Ministry of Education. The premises have been provided 4, 
Patricia Lennox-Boyd and her father, the Earl of Iveagh. 


Maize arid Pellagra.—In the preliminary 





CORRIGENDA : 


communication by Dr. R. Braude and his colleagues (April 30, 
p. 898) the fifth column of the table should have been headed : 
** Food intake (Ib. per day).” 

Volume of Body-fluids.—In our account last week (p. 84) 
of the Renal Association’s meeting, we reported Mr. Sophian 
as saying that tubular function must be modified by pregnancy. 
He was referring to glomerular function. 
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He’s an ordinary chap, but he’s just about In great emergencies, in slight injuries, 
to have the extraordinary experience of in the daily casualties of life — doctors 
becoming a father for the first time... just and nurses trust B.O.C. equipment and 
one of thousands putting all their hopes B.O.C. gases to help ease pain and save 
and all their trust in medicine. lives. 

MEDICAL DIVISION, BRITISH OXYGEN CO., LTD. 
perce, \. 


Makers and suppliers of anesthetic, analgesic and therapeutic equipment and gases. 
PP ip é 


Ory.0.0* MEDICAL DIVISION: GREAT WEST ROAD, BRENTFORD, MIDDLESEX 
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Cuts plaster 
but it won't cut skin 













7, 


| 
This Desoutter instrument 


was developed specially to 


make the removal of surgical 


a 


plasters a fast and safe operation — 

safe for both patient and operator. The 
circular saw does not rotate, it oscillates through 
an arc only a few degrees wide at about 18,000 I 
strokes per minute. This ultra rapid short stroke move- fe 
ment will not cut when it is in contact with mobile skin or 

soft material. But when up against hard materials like plaster it 

is an extremely efficient cutter. Please write for the leaflet which 


explains the method of use. 


esoutter CAST GUTTER 


Desoutter Bros., Ltd., The Hyde, Hendon, London,N.W.9 Telephone : Colindale 6346 (5 lines). Telegrams : Despnuco, Hyde, London 
CRCI§M. 
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For the treatment. lof 


VARICOSE ULCERATION 


AVAILABLE ON E.C.10 


‘CELLANBAND Q, 


THE ORIGINAL 
THE ORIGINAL 


MODIFIED UNNA’S piscnyion crepel 


PASTE BANDAGE! ADHESIVE BANDAGE 


Both of these products have a !ong 
record of success in the treatment 
of Varicose Ulceration and Phlebitis. 


PRODUCTS OF trata 
Coxsone » GO tet 
OLDBURY BIRMINGHAM 
Telephone : BROadwell 1355 





PHA672 





= Gta ale the M&B product is the ether of 
choice for anaesthetic use. It is specially 
prepared, purified, and stabilized for the 
furpose according to Baker’s specification 
—and it is backed by all the resources of a 
firm whose name is known the world over 
as a symbol of quality and reliability in 
fine chemicais. Specify M&B with confidence. 


ANAESTHETIC ETHER =a. 
in iners designed for convenience in handling 





Manufactured by 
MAY & BAKER LTD * DAGENHAM * ENGLAND 
mpord 3060 Ext. 220 





ARSOCLATED HOUSES! BOMBAY + LAGOS + MONTREAL + PORT ELIZABETH + SYDEBET 
WELLINGTON Branches and Agents throughout the Wertd 
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Some of my 
own treatment, eh? 
Thank you, nurse 


sleep sweeter 


Bourn-vita 
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Formula : 

Quantity of Active ingredient in each Tablet 
BOLDO) ... es eve 0.07 J PODOPHYLLIN 0.002 
EXT. BELLAD. sICC. B.p. 0.003] ICELAND moss 0.01 
VHENOLPHTHALEIN eee 0.075 





Sole Distributors in Great Britain 


W. FLETCHER (CHEmists) LTD. 
5 RAMPAYNE STREET, LONDON, S.W.1 Telephone: ViCtoria 5555 


DIABETIC BEER 


At last, after many years of careful and exhaustive experiments by 
scientists and doctors, it has now been made possible to market a full 
flavoured, high gravity Beer with a very low carbohydrate content. 

This Beer has been specially brewed, matured and bottled in Germany by 
the Holsten Brewery of Hamburg. 

Each bottle bears a copy of the analyst’s report shown below. It is 
suitable for most diabetics and is indistinguishable from any of the foreign 
Pilsners both in quality and flavour. This Beer is also non-fattening and 
suitable for people who do not wish to increase their weight, and is a 
delicious drink when served iced during the warm weather. 


SUGAR ANALYSIS FROM THE DIABETIC Ade ABE Ta Cc: 
CLINIC OF A LONDON HOSPITAL Hf J 
D “PILS” Holsten-Brauerei, Hamburg. ( ( [ S 
I have estimated the sugar content of this Beer with the \ 
\\ 




































following results :-— 
FREE SUGAR (unhydrolised reducing substance) = 0-2 gm. % \ “SRN 
TOTAL CARBOHYDRATE-estimated as glucose = 0-75 gm. 9 — 
—estimated as gl gm. % = B E E R 





CARBOHYDRATE CONTENT OF BOTTLE OF BEER 
1 bottle (approximately } pint) of D “ PILS” contains a ximately 2 grams carbohydrate. 
+ pint ordinary beer con approximately 10 grams carbohydrate. 


RETAIL PRICE 2/6 per bottle, delivered—cash with order. 


Trade enquiries to : PETER PRIME LTD. 


55 Farringdon Street, London, E.C.4. Tel.: CITy 1731 (6 lines) 
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NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 
will gladly be forwarded on request. 

Supplied in the following forms: TABLETS (Pink) 0-1 mg. (1/600 gr.). TABLETS (White) 0-25 mg. (1/240 gr.). 
AMPOULES for intramuscular and intravenous injection 0-2 mg. (1/300 gr.). 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 
International Standard of Ouabaine kept in National Institute for Medical Research, London. 

Supplied in the following forms: TABLETS 2-5 mg. (1/24 gr.). AMPOULES 0-5 mg. (1/120 gr.) for intramuscular injection. 
AMPOULES 0-25 mg. (1/240 gr.) for intravenous injection. 


Samples and literature on 
WILCOX JOZEAU & co... 4, 
14-77, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 


JENNER INSTITUTE sycerinated VACCINE LYMPH |. 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS el vr oaghaed 


Telephone : SINGLE VACCINATION TUBES - ~- «+ 12/« dozen. Postage extra 


BATTERSEA 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 20/- dozen “Jewvactan, SOUPHONE, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, $.W.11 

















CHISWICK HOUSE 
AKL ORE Pp PINNER, MIDDLESEX 


(Acid HCI and Pepsin) ee 





H A Private Home for the Treatment and Care of Mental and 
Achlorhydria Nervous I}!nesses in both Sexes. 
; A modern house, 12 miles from Marble Arch, in attractive 
Hypochlorhydria eodbeded ‘grounds. Patients Crenres vg Sag pe a 
; or Voluntary status. odern forms of treatment, 
and all associated facludin oare shotherapy, varco-analysis, modified insulin, 
conditions occupational therapy, E.C:T., ete. 


DOUGLAS MACAULAY, M.D., D.P.M. 


50 tablets 6/6a. (subject) || SPRINGFIELD HOUSE 


500 ” 58, 6d. ” Near BEDFORD 











Prescribe on E.C.10 Phone: BEDFORD 3417 
ROBERTS & CO. For MENTAL CASES (including the aged) 
Bond treet, London. Fees from Eight Guineas per week 
16, Pew S t, ¥.1 For forms of admission, &c., apply to the Resident Physician, 





CEDRIC W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


OWDEN HOUSE me 3 
2 oi Ri MIDDLESEX HEIGHAM HALL, NORWICH 


Established in 191! Tel. : BYRon 101! & 4772 PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 

(Incorporated Association not carried on for profit) of treatment carried out. Accommodation for Alcoholics and Addicts 

A private clinic for the treatment of the neuroses and nervous available. Special Geriatric Unit now open. Fees from 6 gns. per week 
disorders by psychotherapy and all modern physical therapies. upwards according to requirements. 

Apply: MEDICAL DIRECTOR Apply to Dr. J. A. SMALL Telephone : Norwich 20080 





MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 16 GUINEAS WEEKLY (Single Room) | a : 
. gson gg WT HE x (Shared Rocaiy ( “matate 'vecnaces 


Medical Superintendents : 


E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone : Mundesley 94 and 95 (2 lines) 
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ST. ANDREW’S HOSPITAL 


NORTHAMPTON 
PRESIDENT: THE EARL SPENCER 
MepicaL SUPERINTENDENT: THOMAS TENNENT, M_D., FRCP. D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological. and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special ee mage een for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre. a Dental Surgery, an -ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. | 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility tor occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, ete. 
For terms and further —— apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 

















Beautiful garden and own dairy in 35 acres 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
Private road to the beach 


In the same grounds, ROWDENS, a comfortable house with lovely views. 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
ANNE S. MULES, M.R.C.S., L.R.C.P 


Resident Physicians—BERTHA M. MULES, M.D., B.S. Telephones—TEIGNMOUTH 289 and 537 


THE MEDICAL PROTECTION SOCIETY uimitep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 
























Vacancies 
ACADEMIC AND EDUCATIONAL Page| Royal Free, W.C.1. Sr. H.O. 43 | DENTAL SURGERY 
SECTION 41 | St. aries’, ' 10. Pa HO. «. ee Manchester R.H.B. Reg. 49 
t ary’s, 2. Sr. . ° 
ANASTHETICS ; DERMATOLOGY 
Hosps. for Diseases of wed Chest. Reg. 43 wie _— at Sr. H.O. 46 Glasgow. Stobhill Gen.. Pre-reg. 
St. James’, 8.W.12. 44 | “& Locum “a 2a aE 
Bion Ham Group HMC. 6. et a. 0. a Bedford Gen. Locum Reg. .- oc 45 EAR, NOSE, AND THRO. 
Cheltenlam Group di. MC. ‘fr Hi. 0... 47 ~~ Ss Bt, Mary's Hosp. Child's ao. Wo. 
chester. ssex County. Sr we *s 4 - 
Dudley, Stourbridge & Dist. Sr. H.0. 47 | Dudley, Stourbridge & Dist. Sr. Westminster, 8. S.W.1. ‘ Sr HO. oO. 44 
aed Tat Halifax: Tah 0: gp 47 | Edgware Gen. om ae. H.O. 47 hen Bed. Middx, Mate 44 
H.O. . “G ' 4g | Enfield. Chase Farm. Sr. H-O- gy. *" | Cambridge. Addenbrooke's. H.0. 46 
yy eats 4 a eeaeriemierdierrd: 1) — he 
Manchester R.H.B. Locum Sr, H.M.O. 42 Leeds Public ‘Dispensary x a Manchester. Withington. Br. H.0.. . 49 
Seneuaiie v aoe a Stee. : 3 jiverpess. Bootle. Jr. H.M.O. 49 | Nottingham Gen. er. H 50 
Nottingham Gen. Sr. ] 7 50 | Liane ty. Sr. H.O. 49 | Reading Royal Berks. H.O. 51 
Oxford United Hosps. +i .. so Ss Kent Gen. Sr. + oe 49 | Salisbury Gen. Sr. H.O. 51 
Plymouth. South Devon & East Cornwall. Gr. a 0. jevon be 51 Wolverhampton Group. H.O. 53 
oe sh Green, sr.H.0. °° 2} | Romford. Oldchurch. Sr. H.0. .. 51| GERIATRICS _ 
Salford. Hope. < 3] | Stratford-on-Avon. Locum Jr. H.M.O. 53 fe. Jane's, BF 31, Mc. 2- wat. a“ 
or u 
Shrewsbury. Roval Salo “Infy. & Ne w ae ae Hants > sen <1 os | on pew ha BiB Coon ‘3 
orne. r 2 . v M.O. 
South East Met. R.H.B. Sr. Reg. |: 52 | Channel Islands, Jersey. Gen. H.O. 54 y= me Bien I Gen, Jt. HMO. at 
Swansea. Sr. H.O. 52 | CHEST AND TUBERCULOSIS Manchester R.H.B. Cons. <: Se 
York County, = Military (Civilian 53 | Plaistow, E.13. Pre-reg. H.O ,. #3] Newcastle R. H.B. Sr. H.M.O. 42 
¢ 7 A Bristol United aon. ay ‘South; - LOG 
Me oe 5 John’s, Newfoundland. 54 Western R.H.B. 46 North, gored Blood Transfusion 
Ireland H Auth. P.t Cardiff United Hosps. “sr. H. 2. 46 Centro. Jr M.O. 44 
Northern Irelan osps. uth. .-t. o Denbigh. Llangwyfan. Sr. H.O 47 . .M. 
Sr. H.M.O. .. .. . Halifax. Northowram Halli. sr. HA 0. 48 INFECTIOUS DISEASES 
CASUALTY Oxford United Hosps. 50 Ann’s Gen., N.15. Sr. H. Oo. ee 
Central Middlesex, N.W.10. Sr. H.O. 43 | South East Met. R.H.B. Reg. -. 52 Tiford & Barking Group H.M.C. 8r. 
Connaught, E.17.5r.H.0. .. .. 43 | Stoke-on-Trent. Groundslow. Jr. H. i> ae 
Dulwich, S.E.22. Sr. H.O. 43 H.M.O. va aa ae a & Windygates, Fife. Cameron LD. H.0O. 53 
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MEDICINE 

St. Andrew’s, E.3. H.O. 

St. Charles’, W.10. Pre-reg. H. oO. 

Bishop’s Stortford & Dist. Sr. H. 0. 

= * wee & East Dorset H.M.C. 
oO 


Bristol. Southmead Gen. Hosp. 
Group M.C. Sr. H.O. 

Chepstow, Mon. Mount Pleasant. 
Jr. H.M.O. 

Cromer and Dist. Sr. H.O. ‘ 

Croydon Gen. Locum Reg. .. ae 

Darlington Dist. H.M.C. Jr. H.M.O. 

Doncaster H.M.C. Sr. H.O... an 

Dudley, Stourbridge & Dist. Sr. H.O. 


es St. —_— t’s & Honey Lane. 


ones | Gen.  Pre- -reg. H.O. or Sr. 
oO 
Huddersfield Roy al Inty. H.O. 
Kirkcaldy, Fife. Victoria. H.O.’s .. 
Leeds. toe Herzl Moser. Locum 
Jr. H.M.¢ = ‘nie i, om 
Leeds R.H. Bb. Reg. .. - Ss 
Lincoln. St. George’s. Jr. H.M.O... 
Mid Glamorgan H.M.C. Sr. H.0. .. 
Newcastle United Hosps. an Oss... 
Nottingham Gen. Sr. H.¢ ‘i ee 
re Group H. MC, Pre-reg. 
oO e ee 
Scotiand. Northern R.H.B. Sr. H.O. 
Se - land. South-Eastern R.H.B. 
teg > 
Shre Sebury. Roy al Salop Infy. ‘Cop- 
thorne. Pre-reg. 


Swansea. Mount Pieasant. Jr. H.M.O. 


Watford Peace Mem. & Shrodells. 
Reg. .. oe in oe ee 
Welsh R.H.B. Locum Cons. .. at 
Weston-super-Mare Gen. H.O. os 
Ton Military (Civilian Wing). Sr. 
De. oo es os “% oe 
Michigan, U.S.A. Oakwood. Resi- 
dency. 
New York, U.S.A. Doc tors Hosp. H.O. 


NEUROLOGY 
National gph for Nervous Diseases. 
Sr. Reg. 


NEUROSURGERY 
Guy ae Neurosurgical Unit. 


Re ; 
Bristol. Cossham/Frene shay “H.M.C, 
H.O. 
puasuen, Morriston. Sr. H.O. 


OBSTETRICS AND GYNZCOLOGY 
Forest Gate, E.7. Pre-reg. H.O. .. 
Fulham Maternity, 8.W.6. Sr. H.O... 
Hackney, E.9. H.O. & Pre-reg. H.O. 
Queen Mary’ s Hosp. for 7 Kast End, 
E.15. H.O. & H. 
poets Royal V te toria. H.O. 
Canterbury. Kent & Canterbury. H.O. 
Cheltenham Maternity. 
Colchester H.M.C. H.O. ‘- a 
East Kilbride, Lanarkshire. Hair- 
myres. H.O.. 


Epping. St. Margaret's & Hone y Lane. 


Sr. H.O. 
ban + opened Roy al. C ity Maternity. 
) 


Hull Maternity. Sr. H.O. 
Isleworth. West Middlesex. Sr. H.0. 
Kidderminster & Dist. Gen. P.-t. 
Clin. Asst. (G.P.) 
Leamington Spa. 
Pre-reg. H.O. = <* 
Leeds. St. James’s. Locum H.O. 
Manchester R.H.B. Reg F 
Manchester. Withington. Sr. H.O 
— Middx. Mount Vernon. 
A) ao 


Warneford Gen. 


Nottingham. Firs Maternity. “Sr. * Oo. 
Nottingham. Highbury. Sr. H.C 
Oxford R.H.B. P.-t. Cons. .. 
Plymouth. South Devon & East 
Cornwall. H.O 
Portsmouth Group H.M.C. Sr. H.O. 
Reading. Royal Berks. H.O. 
Shrewsbury. Royal Salop Inty. & 
Cross Houses. Pre- tae H.¢ vie 
St. Asaph. H.O. as 
Stoke-on-Trent Group. Ree 
Warrington Gen. Sr. H.O 
Windsor. King Edward VII. H.O. 
Wrexham. Trevalyn Manor Mater- 
nity. an 4 os oY 


OPHTHALMOLOGY 

Bradford. Royal Eye & Ear. H.O. .. 
Brighton. Sussex Eye. Sr. H.O. .. 
— ox & Midland Eye Infy. 
Rermasan Group H. M.C. Reg. ‘ 
Southampton Eye. Sr. H.O 

York County. Locum Sr. H.O. 
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ORTHOP AZDICS 

Albert Dock, Orthopedic & Fracture, 
E.16. Sr. H.O. 

Oe seaeeee . a Ww. 10. * Pre- -reg. 


Highlands Gen., ”'N.21.° H.O. 

Bath H.M.C. Sr. H.O. on 

Bath. Royal United. Sr. H.O. 

Bath. St. Martin’s. H.O. 

Batley, Yorks. Gen. H.O. or Locum 

Bedford Gen. Locum R ‘ 

— Royal Victoria. Sr. 
oO 


aaeeeee. St. Luke’s & W oodlands 
Hosp., Rawdon. Sr. H.O. 

Bristol "United Hosps. & boath: 
Western R.H.B. 

Bristol. Winford Orthopedic. “Sr. H.O. 

Cambridge. Addenbrooke’s H.O. 

Colchester H.M.C. . € 

Grimsby Gen. Jr. H.M.O. 

Grimsby Gen. Sr. H.O. or Locum 

Leeds. St. James’s. Sr. H.( 

Louth County Infy. 8r. 0... 

Manchester R.H. 

Romford. Oldchurch. H.O. 

Sheffield United Hosps. Sr. Re 

Soeempten. mage lame ants. 


w atford Peace Mem 
Yorkshire. East Riding it M.C. H.O. 


PAZDIATRICS 
Hosp. for Sick Child., W.C.1. P.-t. 
Cons. .. e ee ee 
King’s College Hosp.. S.E.5. mem. «>» 
—— oe th Hosp. for Child. 
C 
St “we 8s Hosp. Child’s Dept., W.10. 


Brighton. Royal Alexandra Hosp. 
for Sick Child. Sr. H.O. 
— United Hosps. H. O. or Sr. 


Canterbury. Kent & Canterbury. 


Exeter Clinical Area. P.-t. Clin. Asst. 
Manchester R.H.B. & United Hosps. 
Locum Sr. Reg. “ee 
Newcastle upon Tyne H.M.C. Sr. H.O. 
Salford. Hope. Sr. H.O. a8 
Southampton Child’s. on 0.5 -_ 
Stoke-on-Trent. Be 
Ibadan, Nigeria. hivensity ‘Coe 
Hosp. ‘Sr. Reg. or I " 


PATHOLOGY 

Birmingham R.H.B. Cons. .. a 

Blackburn & Dist. H.M.C. Sr. H.O. 

Bristol. Southmead Gen. Hosp. 
Group M.C, Sr. H.O. }. 

Chelmsford H.M.C. Locum Reg. 

Manchester R.H.B. Cons. 

Plymouth. South Devon & East Corn- 

all Gen. Sr. H.O.. 

Winchester. Royal Hants “County. 

Sr. H 


. B.O. 
Wolverhampton. Royal. Jr. H.M.O. 


PLASTIC SURGERY 
Chepstow, Mon. Sr. H.O 


PSYCHIATRY 

Bethlem Royal & Maudsley. P.-t. 
Cons. . 

Bethlem ‘Royal, Maudsley Hosp. & 
South East Met. R.H.B. Sr. Reg. 

Bethlem Royal, Maudsley & Cane 
Hill. Sr. Reg. 

Bethlem 14 3 Maudsley > 
Reg. & Sr. 

King’ s 4, J Sr. H. M.O. 

Bolton Dist. Gen. Sr.H.O. . oe 

Bristol United Hosps. & “ South- 
Western R.H.B. Reg. oT = 

Glasgow. Stobhill Gen. H.O.’s_ .. 

“> hurch. St. —— Locum 


Re 
Leeds R.H.B. Reg. 5 a 
Lincoln. Bracebridge Heath. Jr. 


H.M.O. ‘4 im 
Manchester R.H.B. Sr. Reg. & Reg. 
Manchester United Hosps. Sr. H.O 
North West Met. R.H.B. Sr. H.M.O 
Oxford R.H.B. Cons. 

Oxford University & R.H.B. Sr. Reg. 
Scotland. Western R.H.B. a oa 
Sheffield. Middlewood. . 
Sheffield R.H.B. Sr. o¢ 
St. Albans. Napsbury Mental. Jr. 
oO o* ee 


H.M.O. 
Welsh R.H.B. Sr. H.M.O. 


RADIOLOGY 

King’s College Hosp., 8.E.5. Reg. 
North West Met. H.B. Cons. 
Manchester R.H.B. Cons. . 
Newcastle R.H.B. Locum Cons. 
Northwood, Middx. Mount Vernon. 


Reg. .. cs 
Sheffield R.H.B. Sr. H.M.O... 


Sr. Reg., 
2 
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RADIOTHERAPY 
King’s College Hosp., S.E.5. Reg. 
Megat. Middx. Mount Vecaen. 
.0.’8 oa 
Nottingham Gen. sr. H.O. or Reg. 
Canada. Cancer Relief & Research 
Inst. Asst. Radiotherapist 


SURGERY 
Dreadnought Senmnee’e, S.E. "4 nol 
reg. H.O. ne . P 
Highlands Gen., N.21. H. oO. 
Lambeth, 8.E.1 H.O.’s " 
North Middlesex, 'N.18. H.O.. 
St. Andrew’s, N.W.2. Sr. H.0. ne 
St. George- -in-the- East, E.1 ae. *- 
Wanstead, E.11. ~—_ 
Aberystwyth Gen. Sr. H. O.. 
Ashford, Middx ” H.0. ‘. 
Ashton, Hy de & Glossop H.M.C. H.O. 
Aylesbury. Tindal G 0. 
Barnsta North boven Infy. Pre- 
reg. LO. 
Barry Accident & Surgical. Sr. “A. O.. 
Batley, Yorks. Gen. H.O. or Locum 
Bexhill, Sussex. H.O. & Pre-reg. H.O. 
Birmingham Accident. H.O. 
Bishop Auckland. Gen. H.O. ; 
Burton-on-Trent Gen. Pre-reg. H.O 
Caernarvon & Anglesey H.M.C. H.O. s 
Cambridge. Addenbrooke’s. H.O. .. 
Carlisle. Cumberland Infy. H.O.’s .. 
Carshalton. St. Helier. Pre-reg. H.O.’s 
Chelmsford. St. John’s. Sr. H.O. .. 
‘ ‘olchester H.M.C. H.O. 
Douglas. Noble’s Isle of Man. H.O. 
Kast Anglian R.H.B. P.-t. Cons. . 
— Royal Devon & Exeter. Sr. 


8) 

Hemel Hempstead. West Herts. Pre- 
reg. H.O. 

Hertford County. Pre-reg H.O. 

a oe Victoria Hosp. for or Sick Child. 


Ipswic h & East Suffolk. Pre- ree. H.O. 
Isle of Thanet H.M.C. H.O.’ 
a. South Middlesex. Pre- -reg. 


HH. 
Kidderminster & Dist. Gen. H.O. 
Leeds R.H.B. 

Leigh (Lancs) Infy. Pre-reg. “H. O.: 
Lincoln. County. Pre-reg. H.O. 
Liverpool. Boot e. Sr. H.0. .. as 
Llandaff, Cardiff. panaapenee Sr. 


H.O. 
Llanelly. “Jr. H.M.O.. 
Maidenhead. H.O. 
a. West Kent Gen. Pre- “ree. 


ae. Ee R. H.B. Reg. 

Mid Glamorgan H.M.C. Sr. H. 0. 
Newcastle R.H.B. Ff 

Newmarket Gen. Sr ‘Oo. 
Newport, I.W. St. Mary’s. H.O. 
ess Middx. Mount Vernon. 


H.¢ 
wsbtbastioiee City. H.O. 
Plymouth. South Devon & East 
Cornwall. Sr. H.O. 
a Group H.M.C. 
Oo 


Reading. Battle. H.O. 
Rochdale & Dist. H.M.C. H.O. 
Romford. Oldchurch. H.O.’s 
Romford. Rush Green. H.O. 
— North-Eastern R.H.B. Sr. 
te es oe 
Scunthorpe. War Mem. Sr. H.O. 
Sheffield R.H.B. Sr. Reg. . 
Slough. Upton. Locum Sr. Reg. 
Stoke-on-Trent. ¢ tity Gen. H.O. 
Taunton H.M.C. Sr. H.O. .. 
Torquay. Torbay. H.O. > . 
Warrington Gen. H.O.’s_ . 
Watford. Peace Mem. Pre- -reg. H.O. 
Ww ere. Cumberland. H.O. or 


Wigan. Royal ‘Albert Edward Infy. 
Pre-reg. E 
Winchester. 


a Pre-reg. 


they al Hants ‘County. 


Wolverhampton “Group. H.0. 

Wrexham. Maelor Gen. Pre-reg. H. 0. 
Wrexham. War Mem. Pre-reg. H.O. 
New York, U.S.A. Doctors Hosp. H.O. 


THORACIC SURGERY 

South Kast Regional raed 
Unit, 8.E.18. Sr. H.O. 

Carshalton. St. Helier. Reg. . 

Southampton Chest. Reg. .. 


UROLOGY 

King’s College Hosp., S.E.5 

St. Peter’s, St. Paul’s & St. ‘Phiti's s, 
Wan es meee Ck 

PUBLIC APPOINTMENTS 

GENERAL PRACTICE 

MISCELLANEOUS 
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Academic and Educational 
MENTAL HEALTH RESEARCH FUND 


Applications are invited for 2 LEVERHULME RESEARCH 
FELLOWSHIPS —— —.. — 7 — 
persons wishing pursue full-time research k bearing on 
problems of ~— 4. health, whether in clinical B ey or in 
one of its supporting sciences. The eppelntanente ‘or 2-3 
pas in the first instance. renewable for a maximum ot 1 year 
hereafter. The value of each oh pe which has been 
provided by the Leverhulme Trust, is £2000 p.a. dectuanen 
superannuation ). 


Further peeation from the Hon. Secretary, Mental Health 
Research Fund, 39, Queen Anne-street, London, W.1 











UNIVERSITY oF LONDON. The Senate invite | appli- 
cations for the READERSHIP IN PUBLIC HEALTH tenable 
at the London School of Hygiene and Tropical Medicine (salary 
within range £1900-—£2400 a year). 

Applications (10 copies) must be received not later than 13th 

September, 1955, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
may be obtained. 
THE UNIVERSITY OF BIRMINGHAM. Faculty of 
MEDICINE. Applications are invited for the appointment of a 
Whole-time LECTURER (grade II—pre-clinical) in the Depart- 
ment of Anatomy (Director : Professor S. Zuckerman). Salary 
scale up to £1700 a year, according to age, qualifications and 
experience. F.S.S.U. and family allowance. Good facilities and 
adequate time available for research. 

Applications (6 copies), with names of 3 referees, should be 
received by the Assistant Registrar, The ical School, 
Birmingham, 15, not later than 30th July, 1955. Further 
particulars may be obtained from the undersigned. 

G. L. BARNES, Secretary. 

The University, Birmingham, 15, July, 1955. 
UNIVERSITY OF CAPE TOWN. Applications are invited 
for the CHAIR OF ANATOMY which will be vacant from 
January, 1956. The salary is £1950 p.a. There is also a 
epeery cost-of-living allowance for a married man (at present 

p.a.). 

Applications should state age, experience, qualifications, and 

research work completed or in progress, and give the names of 3 
referees whom the University may consult. 2 copies of the 
application should reach the Secretary, Association of Univer- 
sities of the British Commonwealth, 36, Gordon-square, London, 
W.C.1 (from whom memoranda giving the gene conditions of 
appointment and information on the work of the department 
should be obtained), not later than 17th September, 1955. An 
additional copy should be sent direct by air-mail to the Registrar, 
University of Cape Town, Private Bag, Rondebosch, Cape Town, 
South Africa. by the same date. The University reserves the 
right to appoint a person other than 1 of the applicants or to 
make no appointment. 
UNIVERSITY OF OTAGO AND MEDICAL RESEARCH 
COUNCIL OF NEW ZEALAND. CARDIOVASCULAR RESEARCH. 
Applications are invited from medical Jnetttosites for the posts 
of (a) SENIOR RESEARCH OFFICER and (6) MEDICAL 
RESEARCH OFFICER to join a team working on the patho- 
genesis and treatment of high blood-pressure and other circu- 
latory problems. The successful applicants will be attached to 
the Department of Medicine, Otago University, New Zealand, 
and will have the opportunity of seeing patients in the Dunedin 
Hospital and will work in the Cardiovascular and Hypertensive 
Outpatient Departments. The clinical and pode Ban sy facilities 
are adequate and further details of the post can be obtained 
from the undersigned * or from the Sey Association of 
Universities of the British Commonwealth, 36, Gordon-square, 
London, W.C.1. The salary for (a) Senior Research Officer is 
now £1352 8s., rising to £1652 8s., at which point there is a 
peometion bar. The salary for (6) Medical Research Officer is 
£752 8s., rising to £1267 8s. (at which point salary increases 
depend upon promotion to rank of Senior Research Officer). 
The initial salary depends on the qualifications and experience 
of the applicant. 

Applicants should state their age, nationality, qualifications, 
publications and academic and clinical experience, and a photo- 
graph should be sent. The names of 3 referees me be given. 
Applications should be sent by air-mail to * Prof. SMIRK, 
Chairman of the Clinical Research Committee, Medical School, 
Dunedin, New Zealand aL eS 
ST. Legge gat HOSPITAL CLINICAL SCHOOL. 
UNIVERSITY OF LBOURNE. Applications are called for the 

tion of es JOHN HOLT DIRECTOR OF BIOCHEMICAL 

ESEARCH in the St. Vincefit’s Hospital vr of Medical 

he successful applicant will be in full charge of the 
cal Research work but would merely have supervisory 
control over the hospital’s routine Biochemical Department. 
The research laboratories have been newly built and occupy 
approximately 4500 square feet. Adequate funds are available 
for uipment. Initially the department staff will comprise 
the D tor, 2 Assistant Biochemists and 2 Technicians. The 
assistant staff will be appointed on the advice of the Director. 
Study leave will be granted after a period of 5 years service. 

A limited amount of money for the - —Y at important 

scientife teen will be available. Salary is =~—* a re 
urrency ; superannuation according to F.S. 

ae ‘travelling expenses to Melbourne will be paid for 

successful applicant and family. Assistance will be given in 

finding suitable accommodation. Further details and plans of 

the laboratories may be seen at the office of the Secretary of the 

Association of the Univeraities of the British Commonwealth, 








Sa London, W.C.1, or at St. Vinvent’s Hospital. 
Closing da - applications 20th August. Arrangements 
will be made to lew selected overseas applicants in London 


between Eg an 30th August. 
E. W. R. Grace, Chief Executive Officer and Secretary. 





INSTITUTE OF ROLOGY. in association with St. 
Peter’s, St. Paul’s and St. a. Hospitals. Applications are 
invited from registered medical practitioners (holdi higher 
qualifications) for the appointment of full-time RESEARCH 
ASSISTANT ; to undertake research in certain urologica 
problems including prostatie cancer. The appointment will be 
for 1 year in the first instance. Salary £1400 p.a. 
Applications by letter to the Secretary, Institute of Urology, 
10, Henrietta Sees London, W.C.2, to be received not later 
than 31st July, 1955 


INSTITUTE OF MEDICAL AND VETERINARY 
SCIENCE, SOUTH AUSTRALIA. any yy RESEARCH OFFICER 
(yerelosy }. There is a vacancy for a medi uate in the 
irology Research Division at his Institute. The appointment 
is for whole-time research on virus diseases of man under the 
direction of the Medical Research Fellow. The laboratories have 
all the facilities prceney 8 for this purpose and access to a wide 
range of my iy ‘or stu The appointment is for 3 years and 
the salary £1750 (Austra ian) wit increments of £50. 
The ey to Australia for a successful candidate from Great 
a — \ = be paid. 
iculars may be obtained from the Director of the 
Institute.” (P.O. Box 14, Rundle-street, Adelaide, South Aus- 
tralia). Applications will be received up to 15th September, 1955. 


Hospital Services : Senior Appointments 


BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. The B of Governors invite applications from 
Psychiatrists of requisite qualifications for the post of 
PHYSICIAN to attend on 2, 3, or 4 sessions a week for work 
in the Outpatients Department of the Maudsley Hospital. 
The post is of Consultant status. 

pa memmggee (10 copies), stating clearly whether for 2, 3, or 
4 sessions, and giving curriculum vite and the names of 3 
referees, should be sent to K. J. JoHNSON, House Governor and 
Secretary, The Maudsley Hospital, Denmark-hill, London, 
S.E.5, not later than 3tst August, 1955. 


KING’S COLLEGE grange Oe 
Applications are invited from regi peice 
for the whole-time non-resident = oa PueDIS 
i in the Child Guidance Clinic of the be artment of 

sychological Medicine, situated at the Be ve Hospital for 

hildren (King’s College Hospital Group). he post is vacant 
pn lst October, 1955. Recognised training in all branches . 
child psychiatry as well as experience of adult psych Tica 
eg The grade will be that of Senior Hospital 

ice 

Applications (12 copies), stating age, education, qucienaieee 
and experience, together with the names of 2 referees, should be 
sent to the undersigned by 13th Les. 1955. 

















Pee ae hill, 8.&.5. 
ractitioners 
) PSYCHIA- 








8. W. BARNES, House Governor. 
NORTH WEST WETROPOLITAN REGIONAL HOS- 
PITAL BOARD. 
(1) ASSISTANT PSYCHIATRIST (whole-time), Senior 


Hospital Medical Officer grade, Shenley Hospital, near St. Albans 
(2270 Beds). 

Applications, fs 22nd August, 1955. 

AMENDED ADVERTISEMENT 

(2) ASSISTANT RADIOLOGIST (whole-time), Consultant 
grade, Central Middlesex Hospital, Acton-lane, N.W.10 (726 
seds). ay benny approved for Part II D.M.R.D. Experience 
in neuro’ an advantage. 

Rooieations by 15th August, 1955. 

Hospitals may be visited by hinet napeteteens. 

Application forms obtainable m, and returnable to, 
Secretary, North West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1. | r : : 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. Applications are invited for the ro 
ment of a PHYSICIAN to take charge of the -new 
encephalographic Department to be opened later in the year. 
The post is of Consultant status, the successful candidate being 

required to attend 2 sessions per week. 
further particulars and forms of application, which must be 
returned by 22nd August, 1955, may be obtained from the 


unders 
H. F. RuTHERFORD, House Governor and Secretary. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
Lichfield, Sutton Coldfield and Tamworth Group 
Part-time CONSULTANT ANAESTHETIST (8 motional 
half-days weekly). Duties at Sutton Coldfield (3 notional half- 
days), Tamworth (3 notional half-days), Victoria Hospital 
(1 notional half-day) and Hammerwich (1 notional half-day), 
ou. Lichfield. Experience specialty and either D.A. or 
F.F.A. R.C.S. required. 
“Soltnett Hospital 
Whole-time SENIOR CASUALTY OFFICER (£1500- 
£1950 p.a.) to have clinical charge of Casualty Department. 
Tenable up to 4 years. Higher qualification advantageous. 
Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments and de 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before Ist August. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 
South Warwickshire Group 
Third Whole-time CONSULTANT PATHOLOGIST. Labora- 
tories at Warwick, Leamington Spa and Stratford-upon-Avon. 
General Clinical Pathologist with special interest in hemato- 
logy preferred. Further details may be obtained from Group 
Pathologist, Lakin-road, Warwick. 
Applications (15 —— naming 3 referees, to Secretary, 
onal Hospital Board, , Augustus-road, Birmingham, 15, 
before 8th August, 1955. 
41 








THE LANCET] 


THE LANCET GENERAL ADVERTISER 





1955 


[JuLy 16, 








EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

(1) CONSULTANT PHYSICIAN (whole-time) in Geriatrics, 
Norfolk and Norwich area. Higher qualifications, good experience 
in general medicine and special experience in geriatrics essential. 
The successful candidate will be required to play a major part 
in the organisation and further development of treatment and 
rehabilitation services for the chronic sick, undertake domiciliary 
consultations and maintain effective liaison with general practi- 
tioners and the health and welfare services of local authorities. 
Candidates invited to visit hospitals concerned by direct arrange- 
ment with Hospital Management Committee Secretary, Norfolk 
and Norwich Hospital. 

(2) (a) CONSULTANT SURGEON (8 notional half-days). 
Norwich and Norfolk Hospital Group. Main Hospital Norfolk 
and Norwich. 

(6) CONSULTANT SURGEON 
Ipswich and East Suffolk Hospital Group. 
and East Suffolk. 

Candidates submitting applications for both 
indicate any preference. 

Candidates invited to visit hospitals by direct: arrangement 
with Hospital Management Committee Secretary (a) Norfolk 
and Norwich Hospital, and (6) Ipswich and East Suftolk Hospital 
(Anglesea Road Wing). 

Applications (8 copies for 1, and 10 copies for 2 (a) and (6)), 
stating age, experience and names of 3 referees, to age 4 of 
Board, 117, Chesterton-road, Cambridge, by 25th July, 1955 


MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) Whole-time CONSULTANT PHYSICIAN (geriatrics) 
to the Ashton, Hyde and Glossop Hospital Centre, mainly at 
Ashton-under-Lyne General Hospital. Good experience in 
general medicine, special interest and experience in the treat- 
ment and rehabilitation of the chronic sick and higher qualifica- 
tions essential. Appointee required to undertake the domiciliary 
investigation of patients and establish close liaison with general 
practitioners and local health authorities. 25th July, 1955. 

(b) Additional maximum Part-time CONSULTANT ANAES- 
THETIST, Preston and Chorley Hospital Centre (Preston 
Royal Infirmary, Sharoe Green cal Chorley Hospitals, &c.) 
and Whittingham (Mental) Hospital, near Preston. Wide 
experience, especially in anresthesia for neurosurgery, essential ; 
appointee to live in or near Preston. 27th July, 1955. 

(c) Additional Whole-time or maximum Part-time CON- 
SULTANT RADIOLOGIST, Preston and Chorley Hospital 
Centre (Preston Royal Infirmary, Sharoe Green and Chorley 
Hospitals, &c.) and Whittingham (Mental) Hospital, near 
Preston. Good training, higher qualifications and experience in 
neuroradiology essential ; appointee to live in or near Preston. 
29th July, 1955. 

(d) Whole-time CONSULTANT GROUP PATHOLOGIST, 
Rochdale and District Hospitals (laboratories at Birch Hill 
Hospital, Rochdale, and Rochdale Infirmary). Good training 
and experience in all branches of hospital pathology essential. 
2nd August, 1955 


(maximum part-time). 
Main Hospital Ipswich 


posts should 


(e) CONSULTANT TRAUMATIC AND ORTHOPEDIC 
SURGEON (8 notional half-days) mainly for Altrincham 
General Hospital but with duties also at Withington and 
Wythenshawe Hospitals, Manchester. Wide experience, higher 


qualifications essential ; appointee to live in or near Altrincham. 
2nd August, 1955. 

Application forms from the Senior Administrative Medical 
Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by dates stated. 


MANCHESTER REGIONAL HOSPITAL BOARD. Whole- 
time Locum ANACSSTHETIST (Senior Hospital Medical Officer) 
required for the Rochdale Group of hospitals. Resident or non- 
resident. Salary 31} guineas per week. 

Apply at once to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Sunder- 
LAND AREA HOSPITAL MANAGEMENT COMMITTEE. (Main geriatric 
beds : Sunderland General 270 ; Ryhope General 96; Lee- 
holme 171.) ASSISTANT PHYSICIAN (geriatrics), "Senior 
Hospital Medical Officer status, whole-time, or part-time for 
minimum of 9 notional half-days per week. 

Applications, with names and addresses of 3 referees, to 
Senior Administrative Medical Officer, “‘ Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Locum 
CONSULTANT RADIOLOGIST for at least 3 months. 
Applications, with names and addresses of 3 referees, to 
Senior Administrative Medical Officer, “ Blythswood. South,”’ 
Osborne-road, Newcastle upon Tyne, 2. immediately. 


OXFORD REGIONAL HOSPITAL BOARD. Consultant 
in Obstetrics and ye (part-time) for 6 sessions a week 
to the hospitals of Banbury and District Hospital Management 
Committee, will be required to live in or near Banbury. Appli- 
cants must hold the M.R.C.O.G. and a higher surgical qualifica- 
tion is desirable. The hospitals may be visited by arrangement 
with the Hospital Management Committee Secretary. 
Applications (10 copies) must be aie oh 6th August to 
the Secretary, Oxford Regional Hospital B , 43, Banbury- 
road, Oxfo . from whom further details may be obtained. 


OXFORD REGIONAL ‘HOSPITAL BOARD. Consultant 
PSYCHIATRIST (whole-time or maximum part- ne) as 
Deputy Physician Superintendent to St. Crispin Hospital, 
Duston, Northampton (1220 Beds). Duties will include at nd- 
ances at the local Child Guidance Clinics. idates must hold 
the D.P.M. and preferably a higher medical qualification. The 
Hospital may be y arrangement with the Physician- 
Superintendent. House available in close proximity to Hospital 
at reasonable ren 

Applications (10 copies), with names of 3 referees, to reach the 


Soaretery. Oxford ional Hospital Board, 43, Banbury-road, 
pvr te y 6th August, from whom further information may be 
° ned. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT RADIOLOGIST for Leicester Royal Infir- 
mary and Leicester General Hospital. The successful candidate 
will work under the direction of the Consultant Radiologist in 
charge and will be required to reside within 10 miles of Leicester 
Royal Infirmary. Candidates should possess a Diploma in 
Radiology. Salary scale £1500—£50—-£1950. 

Application forms and further details from Senior Administra- 
tive Medical Officer, Sheffield Regional Hospital Board, Old 


Fulwood-road, Sheffield, 10. Forms to be returned by 13th 
August, 1955. ad . < 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 


Locum Tenens CONSULTANT (general medicine) required, 
Caerphilly District Miners’ Hospital. 

Applications, naming 2 referees, to Senior Afminitsalive 
Medical Officer, Temple of Peace, Cathays Park, Cardiff. 
WELSH REGIONAL HOSPITAL BOARD. Wheis-timne 
ASSISTANT PSYCHIATRIST (Senior Hospital Medical 
Officer) St. David’s Hospital, Carmarthen (950 Beds). . 
modern methods of treatment, active outpatient clinics. 
Unfurnished flat available. 

Application (12 copies), naming 3 referees, to Senior Adminis- 
trative Medical Officer, Temple of Peace, Cathays Park, Cardiff, 
within 21 days. = 
NORTHERN IRELAND HOSPITALS AUTHORITY. 
Applications are invited for a post as ANACSTHETIST in the 
grade of Senior Hospital Medical Officer at hospitals managed by 
the South Tyrone, South Armagh, and St. Luke’s Hospital 
Management Committees. The appointment will be on a part- 
time basis of 9 half-days of duty weekly and the terms and 
conditions will be in accordance with the Authority’s application 
of the Spens report to Northern Ireland. 

Applications should be made on a form obtainable (with 
further particulars) from the Secretary, Northern Ireland 
Hospitals Authority, 44-46, Queen-street, Belfast, and will be 
received not later than 6th August, 1955. 

CANADA. THE CANCER RELIEF AND RESEARCH 
INSTITUTE, WINNIPEG, MANITOBA, requires ASSISTANT RADIO- 
THERAPIST for recently established Radiation Therapy Centre 
housing modern X-ray machines, including a Cobalt'* Unit. 
Remuneration commencing at $8700 for candidate with diploma. 

Applications, stating age, qualifications, and experience, 

should be submitted to the Medical Director prior to 15th August. 


Hospital Services : Junior Appointments 


ORTHOPZDIC AND FRACTURE 
E.16. SEAMEN’S HOSPITALS GROUP. 
Required on 3lst July, 1955, SENIOR HOUSE OFFICER 
for receiving-room duties. Post, which is recognised by the 
Royal College of Surgeons, provides excellent experience in *& 
wide variety of traumatic conditions received from che adjacent 
dockland and from shipping in the Port of London. 

Applications, stating age, nationality, qualifications and 
experience, with the names of 2 recent referees, should be sent 
to the Secretary, Dreadnought Seamen’s Hospital, Greenwich, 
S.E.10, not later than 23rd July. 

BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL AND THE SOUTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited from _ registe 
medical practitioners for apeeemnens as SEN IOR REGISTRAR 
(first year), commencing Ist ber, 1955, at the above post- 
graduate Teaching Hospital, o which is associated the 
Institute of Psychiatry (University of London). The successful 
candidate, subject to his qualifying for annual renewal, will 
serve his first 2 years at the Bethlem Royal Hospital and the 
Maudsley Hos ital, and his remaining 2 years at Hellirgly 
Hospital at Hailsham, Sussex. Candidates should have a 
higher medical qualification and experience in psychiatry is 
essential. Opportunities for research are available. 

Applications, giving details of experience and the names of 
3 referees, should be made within 2 weeks of the appearance of 
this advertisement on a form obtainable from K. J. JOHNSON 

Hy), House Governor and Secretary, Maudsley Hospital, 
ON A a ae ee eae fa 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
egg AND CANE HILL HOSPITAL. Applications are invited 
from registered medical practitioners for appointment as 
SE NIOR REGISTRAR (first year) commencing Ist October, 
1955, at the above postgraduate Teaching Hospital, with which 
is associated the Institute of Psychiatry (University of London). 
The successful candidate, subject to his qualifying for annual 
renewal, will serve his first 2 years at the Bethlem Royal Hos- 
pital and the Maudsley Hospital, and his remaining 2 years 
at Cane Hill Hospital. Candidates should have a higher medical 
qualification and experience in pur hiatry is essential. Oppor- 
tunities for research are a 

Applications, giving details af. ex 
3 referees, should be made within 2 weeks of the appearance 
of this advertisement. Application forms obtainable from 
K. J. Jonnson (C.H.) ou Governor and Secretary, Maudsley 
Hospital, Denmark- iui, 5. ; eRe 
BETHLEM ROYAL OspiTAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER, commencing on Ist October, 1955, at the above 
Postgraduate Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Applicants 
should intend to take a full training in psychiatry. Experience 
in general medicine and neurology or in the basic sciences is an 
advantage. 

Applications, giving d details of experience and the names of 3 
referees, should be made within 1 week of the appearance of this 
advertisement, et forms obtainable from K. J. 
JOHNSON, House Governor and Secretary, Maudsley Hospital, 
Denmark-hill, London, 8.E.5. 
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BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of REGISTRAR, com- 
mencing on Ist October, 1955, at the above Postgraduate Teach- 
ing Hospital, with which is associated the Institute of Psychiatry 
(University of London). Candidates with experience in general 
medicine and neurology or in psychology will receive special 
consideration. 

Applications, giving details of experience and the names of 3 

referees, should be made within 1 week of the appearance of this 
advertisement. Apptication forms obtainable from K. J. 
JOHNSON, nee Governor and Secretary, Maudsley Hospital, 
Denmark-hill, London, 8.E. 
BETHLEM ROYAL HOSPITAL AND THE MAUDSLEY 
HOSPITAL. Applications are invited from registered medical 
practitioners for the appointment of SENIOR REGISTRAR 
(first year,) commencing on Ist October, 1955, at the above Post- 
graduate. Teaching Hospital, with which is associated the 
Institute of Psychiatry (University of London). Candidates 
should have a higher medical qualification, and experience in 
psychiatry is essential, 

Applications, giving details of experience and the names of 3 
referees, should be made within 1 week of the appearance of =? 
advertisement. Application forms obtainable from c 


JOHNSON, House Governor and Secretary, Maudsley Hoopitel, 
Denmark-hill, London, S.E.5. 

CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. RESIDENT SENIOR HOUSE OFFICER required 


Successful candidate will work under 
Appoint- 


for Casualty Department. 

supervision of Orthopeedic and Traumatic Specialist. 

ment for 6 months from Ist September, 1955. 
Applications, with names of 2 referees or copies of 2 testi- 

monials, to Medical Director by 30th July, 1955. 

CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 


RESIDENT HOUSE OFFICER (pre-registration) required in 
Orthopedic Department. Appointment for 6 months from 
16th August, 1955 


Applications, with 2 testimonials, to Medical Director by 
23rd July, 1955. 

CONNAUGHT HOSPITAL, Walthamstow, €.17. (118 
Beds. ) Applications are invited for the post of CASUALTY 
OFFICER AND DEPUTY RESIDENT SURGICAL OFFICER, 
graded as Senior House Officer, -vacant 25th August, 1955. 
Recognised for F.R.C.S. Salary £745 p.a., less £150 p.a. for 
board, lodging, &c. 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, Hospital 
Management Committee, Forest Group, Langthorne-road, E.11. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. HOUSE SURGEON (pre-registration) required on 
15th August. 

Applications, stating age, 
experience with 3 recent testimonials, 
undersigned on or before 25th July. 

F. A. LYON, Secretary. 
Greenwich, 8.E.10. 
Dulwich-grove, London, 


qualifications and 
sent to the 
. 


nationality, 
should be 


Dreadnought Seamen’s Hospital, 
DULWICH HOSPITAL, East 
S.E.22. CAMBERWELL HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for appointment as SENIOR HOUSE 
OFFICER (casualty duties). Position vacant from 9th August, 
1955. Salary £745 a year; non-resident post, day-time duty. 
Recognised for F.R.C.S. 

Applications, stating age, qualifications and 
enclosing copy testimonials, to the Group Secretary, 
well Hospital Management Committee, Dulwich 
S.E.22, as soon as possible. 


experience, 
Cam ber- 
Hospital, 


FOREST GATE HOSPITAL, Forest-lane, E.7. Pre- 
registration OBSTETRIC HOUSE OFFICER (second post) 
required for 6 months commencing Ist September, 1955. The 


appointment is recognised for training of candidates for 
D.Obst.R.C.0.G. 

Applications, with names of 2 referees, to the Group Secretary, 

West Ham ae —— Management Committee, Stratford, 
London, E.15, 23rd July, 1955. 
FULHAM MATERNITY HOSPITAL, 5-7, Parsons-green 
S.W.6. FULHAM AND KENSINGTON HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (resident) required. 
Candidates may visit the Hospital by arrangement. 

Applications to be submitted on forms obtainable from 
Hospital Secretary (L.131), Fulham Hospital, St. Dunstan’s- 
road, Hammersmith, W.6, immediately. 
QUY’S-MAUDSLEY NEUROSURGICAL UNIT. Applica- 
tions are invited for the post of RE GISTRAR for 1 year, com- 
mencing Ist October, 1955. 

Applications, giving details of experience and names of 3 
referees, should be made to Mr. K. J. JouNsoN, House Governor 


and secretary, Maudsley Hospital, Denmark-hill, 8.E.5, by 
end of July. 
HACKNEY HOSPITAL, Londo (General—844 


E.9. 
Beds.) OBSTETRIC HOUSE SU ’RGEONS required, as 
under :— 

(a) From 17th August (pre-registratien ). 

(b) From ist October (not pre-registration). 

Posts recognised for M.R.C.O.G. 

Apply Secretary, above address, by 23rd July. 
HOSPITALS FOR DISEASES OF THE CHEST. London 
CHEST HOSPITAL, E.2. Applications are invited for the post of 
REGISTRAR in Anesthetics (recognised for F.F.A.R.C.S.) 
The post is a whole-time one, non-resident, and tenable in the 
first instance for 1 year from Ist October, 1955. Duties include 
attendance at the Country Branch, near Letchworth, Herts. 

Applications, stating date of birth, qualifications with dates, 
previous appointments held, and accompanied by copies of 
3 hy ettnenints, should reach the undersigned by 20th August, 

THOMAS BROWN, House Governor. 

London Chest Hospital, E.2. 
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HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
London, N.21. ORTHOPASDIC HOUSE SURGEON required, 
vacant 28th July. 41 orthopedic beds, new Operating Theatre, 
Outpatient and Casualty Departments. 

Applications, with copies of 3 testimonials, to Hospital 

Secretary. 
HIGHLANDS GENERAL HOSPITAL, Winchmore Hill, 
London, N.21. HOUSE SURGEON. vacant 28th July, 1955, 
50 surgical beds, new Operating Theatre, Outpatient and 
Casualty Departments. Preference given to applicants seeking 
pre-registration post under Medical Act, 1950. 

Applications, with copies of 3 testimonials, to Hospital 

Secretary. 
KING’S COLLEGE HOSPITAL, Denmark-hill, 8.E.5. 
Applications are invited for the appointment of SENIOR 
RESIDENT MEDICAL OFFICER at the Belgrave Hospital 
for Children, S.W.9. The appointment is for 1 year in the first 
instance, commencing Ist October, 1955, and will be in the grade 
of Registrar. Part of the duties involve work at King’s College 
Hospital. 

Applications, stating age, education, 
experience, with the names of 2 referees, 
undersigned by 30th July, 1955. 

8. W. BARNES, Hones Gorernct: 


KING’S COLLEGE HOSPITAL, Denmark-hill, 
Applications are invited for the appointment of REGIST Re AR 
to the Department of Urology. The post is a full-time one, and 
is tenable from Ist October, 1955, for 1 year in the first instance. 

Applications, giving details of age, education, qualifications 
and experience, should be submitted to the House Governor 
to reach him not later than o. July, 1955. 

. BARNES, House Governor. 


KING’S COLLEGE pr eg Denmark-hill, 8S.E.5. 
Applications are invited for the post of REGISTRAR to the 
Radiotherapy Department. The appointment is a full-time one 
and is tenable from Ist October, 1955, and will be for 1 year in 
the first instance. 

Applications, giving details of age, education, 
and experience, should be submitted to the House 
to reach him not later than 30t h we, 1955. 

. BARNES, House Governor. 


KING’S COLLEGE eee Denmark- hill, 8.&.5. 
Applications are invited for the post of REGISTR AR to the 
X-ray Diagnostic Department. ¢ ‘andidate *s should hold or intend 
to work for a Diploma in Radiology. The post is tenable from 
Ist October, 1955, for 1 year in the first instance. 

Applications, stating age, education, qualifications, and 
experience, together with the names of 2 referees, should be sent 
to the undersigned by 30th July, a 55. 

. BARNES, House Governor. 


LAMBETH HOSPITAL, cea 8.£.11. Applica- 
tions are invited from pre-registration and registered medical 
prac titioners for posts of HOUSE SURGEON (2) falling vacant 
in August. Appointments are for 6 months, recognised for the 
F.R.C 

pend ation forms from the Physician-Superintendent. 
PLAISTOW HOSPITAL, Samson-street, London, E.13. 
(185 Beds.) Applications are invited for the appointment of 
RESIDENT HOUSE PHYSICIAN (pre-registration second 
post) for 6 months commencing early August in the Chest Unit 
and Infectious Diseases Unit at this Hospital. The position offers 
valuable experience in both groups of diseases and is particularly 
useful to candidates sitting for the M.R.C.P. examination. 

Applications to M. J. HuntTLey, Group Secretary, West Ham 
Group Hospital Management Committee, Stratford, London, 
E.15, by 20th July, 1955. 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, E.2, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFIC ER. Appoint- 
ment will be made for 2 consecutive periods of 6 months com- 
mencing at Shadwell, Ist September, 1955. First period as House 
Physician and second as House Surgeon and Casualty Officer. 

Application forms may be obtained from the Secretary at 
Tlackney-road and should be returned, with copies of not more 
than 3 testimonials, on or kefore 23rd July, 1955. 


QUEEN MARY'S HOSPITAL FOR THE EAST END, 
Stratford, E.15. SENIOR OBSTETRIC HOUSE SURGEON 
(Male or Female—Senior House Officer grade) required for 6 
months commencing 27th August, 1955. Post recognised for 
M.R.C.0.G. 

Applications, with copies of recent testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford, London, E.15, by 3ist July, 1955. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. OBSTETRIC HOUSE SURGEON 
(Male or Female—-House Officer, third post) required for 6 
months commencing 27th August, 1955. The successful candi- 
date may be eligibie for appointment as Senior Obstetric House 
Officer (Senior House Officer grade) for the ensuing 6 months. 
Post recognised for M.R.C.0.G. 

Applications, with copies of recent testimonials, to Group 
Secretary, West Ham Group Hospital Management Committee, 
Stratford, E.15, by 31st July, 1955. 


ROYAL FREE HOSPITAL. Applications are invited from 
registered medical practitioners for the post of SENIOR 
CASUALTY OFFICER at the Royal Free Hospital, Gray’s 
Inn-road, W.C.1. The appointment is full-time, resident for 
6 months ; duties to commence on Ist October, 1955. Salary 
and conditions of service in accordance with those laid down 
by the Ministry of Health for Senior House Officers. 

Application forms may be obtained from the Secretary to the 
Board of Governors, Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom they should be returned not later than 29th 
July, 1955. 


qualifications and 
should reach the 


qualifications, 
Governor 
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NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications invited for appointment of MEDICAL REGIS- 
TRARS (non-resident) at Maida Vale Hospital for Nervous 
Diseases, London, W.9. Applications are invited for the above 
full-time appointment ; grading as Senior Registrar. Preference 
will be given to a candidate holding a higher degree who intends 
to specialise in neurology. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary at Maida Vale Hospital not later than 6th 
August, 1955. 

NORTH LONDON BLOOD TRANSFUSION CENTRE, 
Deansbrook-road, EDGWARE. JUNIOR HOSPITAL MEDICAL 
OFFICER for full-time duties with mobile teams at donor 
sessions. Opportunity for training in clinical pathology exists. 

Applications, giving age, qualifications, experience, and 
names of 2 referees, to Director not later than 2nd August, 1955. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (resident), required for Ist September, 
for 6 months. General, orthopedic, and traumatic surgery. 
Approved as pre- segtstration post (first or second). Recognised 
for training for F.R.C. 

Applications, alee ‘age, nationality, qualifications, experi- 
ence, with copies of recent testimonials, to Secretary of Hospital, 
by 25th July. 

SOUTH EAST REGIONAL THORACIC SURGERY 
unrrT (46 Beds), BROOK GENERAL HOSPITAL, Shooters Hill-road, 
8.E.18. SENIOR HOUSE OFFICER. Recognised for F.R.C.S. 
6 months appointment and may be renewed for a further period. 
The Unit treats all types of chest diseases and offers oppor- 
ay for comprehensive training in thoracic surgery. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 
8.E.18. 
ST. ANDREW'S HOSPITAL, Dollis Hill, London, N.W.2. 
(Not under State control—137 Beds.) Applications are invited 
from gentleman for the post of SENIOR HOUSE OFFICER at 
the above Hospital. The post is recognised by the Royal College 
of Surgeons for the purposes of the F.R.C.S. examination. 
The successful applicant will be required to take up duties on 
15th August, 1955, or as soon as possible after that date. Salary 
and conditions of service are in accordance with the terms and 
conditions of service of hospital medical staff. 

Applications should be sent as soon as possible to the Secretary 

at the Hospital. a or - 
ST. ANDREWS’ HOSPITAL, Bow, E.3. Applications are 
invited for the post of HOUSE PHYSICIAN (recognised pre- 
registration post) vacant on 14th August. Post is tenable for 
6 months. 

Applications, stating age and qualifications, with copies of 
at least 1 testimonial, should be sent ~ me ag A to the Medical 
Superintendent, St. Andrew’s Hospital, Bow, E.3 
ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical prac titioners for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN (Senior House 
Officer) for duty in the Infectious (iter Unit and other 
general duties, for a period of 6 months commencing 5th August, 
1955. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, Tottenham, N.15 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. (593 
Beds.) Applications are invited for the undermentioned posts : 

SENIOR HOUSE OFFICER (casualty), resident or non- 

resident. Commencing 13th August. 

HOUSE PHYSICIAN (general), pre-registration. 

ing Ist August. 

Applications, stating age, qualifications 
together with the names and addresses of 2 
forwarded to Hospital Secretary by 25th July. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the ‘post of HOUSE 
SURGEON (pre- or post-registration). Post vacant 10th 
August, 1955. Tenable for 6 months. Salary, &c., in accordance 
with national scale. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 recent testimonials, to be 
forwarded to the Medical Superintendent. 

ST. JAMES’ HOSPITAL, Balham, 8.W.12. Wandsworth 
HOSPITAL GROUP. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. ANASSTHETIC REGISTRAR. Post vacant 
lst November. Hospital recognised for D.A. and F.F.A.R.C.S8. 

Application forms (send stamped addressed foolscap envelope ) 

obtainable from Group Secretary at above address, to be com- 
pleted and re ‘turned by 29th July. 
ST. MARY'S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners, for the post of NON- 
RESIDENT CASUALTY SURGEON. Candidates must have 
held an appointment as House Surgeon at this Hospital or at 
another hospital approved by the Board of Governors. The 
appointment is for a first period of 6 months with effect from 
lst September, 1955 ; remuneration to be at Senior House 
Officer rate. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, details and National Health 
Service gradings of previous and present appointments, together 
with the names and addresses of 3 referees, should reach ALAN 
Powprrcn, House Governor, not later than 3rd August, 1955. 


ST. PETER’S, ST. PAUL’S AND ST. PHILIP'S HOS- 
PITALS. RESIDENT SURGICAL OFFICER (Senior Registrar 
grade) required for St. Peter’s Hospital on Ist October, 1955. 
Applications invited from Male candidates on the British 
Register who have completed their training in general surgery. 
Appointment for 6 months, with opportunity for a further 6 
months if recommended. Candidates should be prepared to 
spend | year at the Hospital if required. 

Applications (12 copies), with 12 copies of 3 recent testi- 
monials, should reach the House Governor, St. Peter’s Hospital, 
Henrietta-street, W.C.2, by 6th August, 1955. 


Commenc- 


and experience, 
referees, to be 
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ST. JOHN’S HOSPITAL, St. John’s Hill, S.W.11. Senior 
HOUSE OFFICER, vacant Ist September. Duties mainly in 
Geriatric Department, with some orthopedic work. Post offers 
excellent experience in these 2 fields. Particularly suitable for 
one working for higher qualifications. 
Apply Medical Superintendent, with copies of 2 recent testi- 

monials. 
ST. MARY’S HOSPITAL CHILDREN’S DEPARTMENT, 
PRINCESS LOUISE (KENSINGTON) HOSPITAL FOR CHILDREN, 
St. Quintin-avenue, London, W.10. HOUSE OFFICERS (2) 
required (second or third post). Pre-registration candidates 
considered. Vacant Ist ~~. “i 1955, as follows :— 

(a) Medical and surgical beds 

(b) E.N.T. beds and casualty. 
Recognised for the D.C. 





Applications, -_ 3 testimonials, a undersigned not later 
than 22nd July, 195% . C. YOUNG, Secretary. 
WANSTEAD HOSPITAL, “Harwin Hill, London, E.11. 


(191 Beds.) HOUSE SURGEON required. Post vacant now. 
Recognised for F.R.C.8 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, Forest 
Group Hospital Management Committee, Langthorne- road, E.11. 
WANSTEAD HOSPITAL, Hermon Hill, E.11. (191 Beds.) 
Applications are invited for the post of C ASU ALTY OFFIC cn 
recognised for F.R.C.S. Graded Senior House Officer. Salary 
£745 p.a., less £150 p.a. for board, lodging, &c. 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to the Secretary, Forest 
Group Hospital Management Committee, Langthorne-road, E.11. 
WEST HAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ANASSTHETIST (resident), Senior House Officer, 
required immediately for 12 months, 6 months duty at East 
Ham Memorial 4 ee followed by 6 months at Queen Mary’s 
ow for the East End. Combined post ; recognised for 

A.R.C.S. 








Apply, naming 3 referees, to Group Secretary, West Ham 

Goose Hospital Management Committee, Stratford, London, 
, by 23rd July, 1955. 
WESTMINGTER HOSPITAL, St. John’s-gardens, 8.W.1. 

Applications invited for post of SENIOR HOUSE OFFICER 
to E.N.T. Department for 1 year from 10th October, 1955. 

Applications (5 copies), with names of 2 referees, to House 
Governor by 26th July. ae 
WHIPPS CROSS HOSPITAL, London, E.11. Leytonstone 
(NO. 10) HOSPITAL GROUP. Applic vations are invited for the post 
of SENIOR HOUSE OFFICER in the E.N.T. and Ophthal- 
mology Departments at above Hospital, which falls vacant in 
mid-August. 

Applic ation o— from the Hospital Secretary to be returned 
by 28th July, 1955. 

WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT CASUALTY OFFICER (Senior House 
Officer gyade) required 3lst August. 6 months appointment. 
Post rec under Fellowship regulations. £170 p.a. 
—— for residence. 
piegtiens, aa names of 2 referees, to Hospital Secretary, 
“Jot July, 1 
WILLESDEN rOERERAL HOSPITAL, Hariesden-road, 
N.W.10. Locum RESIDENT CASUALTY OFFICER required 
19th July-Ist August, 1955. 14 guineas per week, less £170 p.a. 
for residence. 

Applications to Hospital Secretary. —— 
ABERYSTWYTH GENERAL apy tte Mid Wales 
HOSPITAL MANAGEMENT COMMITTEE. pplications are invited 
for the post yy SENIOR HOUSE OF HICER at the above 
Hospital. Post recognised for F.R.C.S. Vacant on Ist August, 
1998. The post is resident. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 2 recent testimonials, 
should be sent to the Group Secre » “ Orlandon,” North- 
parade, Aberystwyth, within 14 days m the publication of 
this advertisement. 

ASHFORD HOSPITAL, Ashford, Middiesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (Male) for special departments 
(E.N.T., pediatrics, ophthalmology, dermatology, &c.). 
months appointment, vacant after 17th August, 1955. 
suitable for pre-registration candidates. 

Applications, stating age, qualifications and experience, with 
conte - up to 3 recent testimonials, to Medical Director of 

ospital. 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT HOUSE OFFICER (Male) for general surgical and 
medical duties. Post not suitable for pre-registration candidates. 

Applications, stating age, qualifications, and experience, 
with copies of up to 3 recent testimonials, to Medical Director 
of Hospital immediately. 


ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON required at Ashton- 
under-Lyne General Hospital. Preference will be given to pre- 
registration applicants. Recognised for F.R.C.S. (Eng.). 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 testimonials, should be 
forwarded to the Group Secretary, Ashton-under-Lyne General 
Hospital, Ashton-under-Lyne, as soon as possible. 


AYLESBURY, BUCKINGHAMSHIRE. TINDAL GEN- 
ERAL HOSPITAL. HOUSE SURGEON (general surgery), vacant 
now. Recognised for F.R.C.S. 95 surgical beds in Hospital and 
every opportunity offered to House Surgeons to gain operating 
experience. No casualty department. Pre-registration post 
but registered practitioners invited to apply, with 2 testimonials, 
to the Administrative Officer forthwith. Further details on 
request. 
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BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds.) HOUSE SURGEON (pre-registration). Post vacant 
mid-July. 

Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 
BARRY ACCIDENT AND SURGICAL HOSPITAL. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required immediately at above Hospital. Staffed 
by whole-time Consultant Surgeon and Senior Casualty Officer. 
Excellent experience given in general surgery. 

Form of application from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 

BATH HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from medical practitioners for post of 
HOUSE SURGEON (orthopedic and traumatic) which is a joint 
one between the Bath and Wessex Orthopedic and Royal United 
Hospitals which are adjacent. The post offers experience in 
* cold ’’ orthopedics, including children, surgery of arthritis, 
and traumatic surgery. The post is graded Senior House Officer. 

Applications, stating age, qualifications, and experience with 
2 testimonials, should be addressed to the Group Secretary, 
Manor Hospital, Combe Park, Bath, by 30th July, 1955. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from medical practitioners for the post of HOUSE 
SURGEON (orthopedic) at above Hospital. Post offers oppor- 
tunity not only in traumatic surgery but in “‘ cold ’ * orthopedics 
and the surgery of arthritis. Post recognised under F.R.C.S. 
regulations and for pre-registration purposes. Vacant Ist 
Septem ber. 

Applications, stating age, qualifications and experience with 

2 testimonials, should be forwarded to Group Secretary, Bath 
Hospital Management Committee, Manor Hospital, Combe 
Park, Bath, by 23rd July, 1955. 
BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from medical practitioners for the post of HOUSE 
SURGEON (orthopedic and traumatic) at the above Hospital 
(Senior House Officer grade). Post offers experience in traumatic 
surgery, “ cold’ orthopedics and the surgery of arthritis. 
Operating sessions are held 5 days weekly. The post is recognised 
under F.R.C.S. regulations and for pre-registration purposes. 
Vacant end of August. 

Applications, stating age, qualifications and experience, 
together with 2 testimonials, should be forwarded to Group 
Secretary, Bath Hospital Management Committee, Manor 
Hospital, Combe Park, Bath, by 23rd July, 1955. 

BATLEY. THE GENERAL HOSPITAL, Carlinghow 
HILL, BATLEY, YORKS. 

HOUSE SURGEON (surgery and E.N.T.). 

HOUSE SURGEON (orthopedic and ophthalmology ). 

Both these appointments are pre-registration posts, but con- 
sideration will be given to Locum applications. The posts can 
be taken up imampodiately. 

Applications in writing, enclosing testimonials, should be 
sent to the Administrative Officer at the Hospital. 

BEDFORD GENERAL HOSPITAL. (437 Beds.) Locum 
CASUALTY OFFICER (Registrar e) required pending 
permanent appointment. Pay | £17 108. per week. 

Applications, stating age, nationality, qualifications, and 
previous @ a7 together with copies of 2 recent testi- 
monials, oul forwarded to Group Secretary, Bedford 
Group oenital } Ene Committee, 3, Kimbolton-road, 
Bedford. = tiehe a Teed 2a 
BEDFORD GENERAL HOSPITAL. (437 Beds.) Locum 
ORTHOPAZDIC REGISTRAR ecequired 3rd-30th August. 
Salary £17 10s. per week. 

Applic vations, stating age, nationality, qualifications, and 
previous appointments, together with copies of 2 recent testi- 
monials, should be forwarded to Group Secretary, Bedford 
Group Hospital Management Committee, 3, Kimbolton-road, 
Bedford. ‘ 

BEXHILL HOSPITAL, Bexhill. (62 Beds.) 2 Resident 
HOUSE SURGEONS required. 1 pre-registration. Posts 
vacant Ist August. National scale of salary. 

Apply to Hospital Administrator. 

BIRMINGHAM ACCIDENT HOSPITAL, Birmingham, 
15. (215 Beds.) RESIDENT HOUSE SURGEON, vacant 
September. Recognised for F.R.C.S. oe for 6 months 
in General Accident , amy and (at applicant’s request) includes 
period in 32-Bedded Burns Unit. 

Apply Administrator. 

BISHOP AUCKLAND, “Co. DURHAM. THE GENERAL 
HOSPITAL. (350 Beds.) SOUTH WEST DURHAM HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEON required. Recognised 
pre-registration post. 4 

Apply, naming 2 referees, to K. G. T. Luxrorp, Group 
Secretary, at the above address. 

BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds—medical, 
surgical and maternity. Midway between London and Cambridge. 
Main Line Railway from Liverpool Street.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SENIOR HOUSE OFFICER. Appoint- 
ment to commence as soon as possible. Salary £745 p.a. 
Applications, stating age, nationality, qualifications and 
e xperienc e, with c many of recent testimonials or names of referees, 
should be ‘sent to the Hospital Secretary, Haymeads Hospital, 
Bishop’s Stortford, Herts 
BLACKBURN AND DISTRICT “HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (pethology ). 
Duties at Royal Infirmary, Blackburn (Group Laboratory), but 
may also be required for duties at Queen’s Park Hospital, 
Blackburn, and Victoria Hospital, Accrington, at Consultant’s 
discretion. Recognised for D.Path. 

Applications, with names of 2 referees or one of testimonials, 
to Secretary, Hospital Management Committee Office, Royal 
Infirmary, Blackburn. 








BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER 
required for new Geriatric Department, under control of Con- 
sultant Geriatrician. There are 360 geriatric beds at Queen’s 
Park Hospital, Blackburn, Springfield Annexe to Royal Infir- 
mary, Blackburn, and Clitheroe Hospital, Clitheroe. 

Applications, with names of 2 referees, to Secretary, Hospital 
Management Committee Office, Royal Infirmary, Blackburn. 
BOLTON DISTRICT GENERAL HOSPITAL. (Townleys 
BRANCH PSYCHIATRIC UNIT.) BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER in 
Psychiatry (resident). Unit is attached to a General Hospital. 
Consultant Psychiatrist in charge. All forms of modern treatment 
in use. Post offers excellent facilities for anyone desiring to 
specialise in psychiatry and attend D.P.M. course at Manchester 
Nie pee Hospital also recognised for London and Irish 
D.P.M. Outpatient clinics in existence. Post now vacant and 
tenable for 12 months. 

Applications, stating age, nationality, qualifications, experience 
and the names of 2 referees, to Group Secretary, The Royal 
Infirmary, Bolton. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(494 Beds.) BoU aye TH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTE Applications are invited for the appointment 
of RESIDENT ‘OBS ETRIC OFFICER, vacant llth August, 

955. The appointment is recognised for the F.R.C.S. examina- 
tion and for the Diploma of Obstetrics but not for pre-registration 
purposes. 

Applications to the Deputy Hospital Secretary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
(494 Beds.) BOURN ae TH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post 
of a SENIOR HOU 35 OFFICE (resident), orthopedic 
and casualty combined. The post which becomes vacant on 
18th July is recognised for the F.R.C.S. examination and is 
tenable for 12 months. 

Applications to the Deputy Hospital Secretary. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. POOLE GENERAL AND ALDERNEY I.D. 
HOSPITALS, DORSET. HOUSE PHYSICIAN required for post 
becoming vacant on 3lst August, 1955. Resident at the Alderney 
Hospital, Parkstone. 

Applications, with testimonials, to the Hospital Secretary, 

Poole General Hospital. 
BRADFORD. ROYAL EYE AND EAR HOSPITAL. 
HOUSE SURGEON (ophthalmology), vacant now. Recognised 
for D.O.M.S. and F.R.C.S Salary according to Whitley 
Council (MDB) rates. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 

BRADFORD. ST. LUKE’S HOSPITAL AND WOOD- 


LANDS HOSPITAL, RAWDON, hear LEEDS. 

SENIOR HOUSE OFFICER to Orthopedic Unit, with duties 
at both hospitals, venee now. Salary £745 p.a., less £150 p.a. 
residential emolum: 

JUNIOR HOUSE OFFICER to Orthopedic Unit with duties 
at both hospitals, vacant now. Salary £425-£525 p.a., less 
£125 p.a. res dential —— 

Applications, stating age, nationality, qualifications and 

experience with copy testimonials, to the Secretary, Bradford 
Royal Infirmary. 
BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road. (129 Beds and Cots.) SENIOR 
HOUSE OFFICER required commencing 8th September, 1955. 
Salary at the rate of £745 p.a., less £150 p.a. for residential 
emoluments. Candidates should have experience in pediatrics 
(including surgery). The post is recognised for D.C.H,. 

Applications, stating age, nationality, experience, together 
with copies of 2 testimonials and the names of 2 referees, should 
reach the Administrative Officer not later than 30th July, 1955. 
BRIGHTON. SUSSEX EYE HOGPITAL, Eastern-road, 
BRIGHTON, 7. (56 Beds.) SENIOR HOUSE SURGEON (Senior 
House Officer) req Recognised for F.R.C.S. and D.O. 

pplications, stating qualifications and experience 
and 2 referees, to the Administrative Officer, Royal 
Sussex County Hospital, Brighton, 7. 


BRISTOL. THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint —— 
of REGISTRAR in Mental Deficiency and Child chiatry. 
The appointment will be held for 1 year in the first inetamee and 
be renewable for a further year. The successful candidate will be 
appointed to work in 1 or more of the mental deficiency hospitals 
in the Bristol Clinical Area (5 sessions) and at the Bristol Child 
Guidance Clinic (6 sessions). 
Applications, stating date of birth, qualifications and e 

ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 27, 
Tyndalis Park-road, Bristol, 8, not later than 30th July, 1955.” 


BRISTOL. THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above 

from registered medical practitioners for the joint appointment 
of REGISTRAR in Orthopedic and Traumatic Surgery to the 
Orthopedic Service in the North Gloucestershire Clinical oan, 
The appointment will be held for 1 year in the first instance and 
be renewable for a further year. The successful candidate will be 
appointed to work for the first year mainly at the yn 
Royal Hospital, Gloucester, but may be required to undertake 
sessions in other hospitals in the area. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, ~ ag 
be sent to the Secretary of the Regional Hospital Board 
Tyndalls Park-road, Bristol, 8, not later than 30th July, 1958." 
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BRISTOL. THE BOARD OF GOVERNORS OF THE 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medical practitioners for the joint appointment 
of REGISTRAR in Diseases of the Chest for duties at the Bristol 
Chest Clinic and associated hospitals. Good training in general 
medicine is essential and previous experience in diseases of the 
chest desirable. The appointment will be held for 1 year in the 
first instance, and be renewable for a further year. Candidates 
can visit the Chest Clinic by appointment. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 
Tyndalls Park-road, Bristol, 8, not later than 30th July, 19: 
BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE. Required at Snowdon Road 
Hospital (300 Beds—chronic sick, general medical cases, T.B. 
and dermatology) SENIOR HOUSE OFFICER (medical) 
for 12 months commencing Ist September, 1955. 

Applications to be cobs to the undersigned not later 
than 3ist July, 1955. . HANCOCK, Group Secretary. 

Southmead Hospital, Bristol. 

BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE. Required at Southmead 
Hospital (571 Beds including 133 maternity) RESIDENT 
SENIOR HOUSE OFFICER (pathology). General experience 
in clinical pathology, including blood-transfusion duties, for 12 
months commencing Ist August, 1955. 

Applications to be made ww the unde ruigned not later than 
23rd July, 1955. . Hancock, Group Secretary. 

Southmead Hospital, Bris ‘al. 

BRISTOL. UNITED BRISTOL HOSPITALS. Bristol 
ROYAL HOSPITAL FOR SICK CHILDREN. Applications are invited 
for the post of SENIOR RESIDENT OFFICER (third or 
subsequent post), tenable for 6 months from Ist September, 1955. 

Applications on forms to be obtained from the undersigned to 
be returned by 30th July, 1955, to Secretary to the Board, 
Royal Infirmary Branch, Bristol, 2 as 
BRISTOL. WINFORD ORTHOPADIC HOSPITAL. 
(230 Beds.) SENIOR HOUSE OFFICER. Applications are 
invited from registered medical practitioners for this post becom- 
ing vacant end of August. Suitable for aes | re ading for 
higher grade qualification and recognised for F.R.C. . Hospital 
is staffed by Consultants of teaching hospital. 

Apply, stating age, qualifications and experience with testi- 
monials, to Secretary. pe 
BRISTOL-COSSHAM FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (513 staffed beds, 
expanding.) Applications are invited for the post of SENIOR 
HOUSE OFFICER in the regional Neurosurgery Department, 
vacant end of July. This post offers useful surgical experience 
and the opportunity of gaining a working knowledge of neuro- 
logical diagnosis. Recognised for F.R.C.S. 





Applications to the Secretary, Frenc hay Hospital, quoting 
“ N.S.F.”” Names of 2 referees required. ‘a 
BURTON-ON-TRENT GENERAL HOSPITAL. (261 
Beds.) HOUSE OFFICER required Ist September, 1955. 6 


months general and orthopedic surgery, 6 months obstetrics 
and gynecology. Pre-registration posts. 

Applications to the Group Secretary at the Hospital. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 


Applications are invited for the following 


MENT COMMITTEE. 
posts ;: 
HOU SE SURGEON—Caernarvon and Anglesey General 
Hospital, Bangor. 
HOUSE SU RGEON—Llandudno General Hospital, 


Liandudno. 

The hospitals are both recognised by the Royal College of 
Surgeons. The appointments are for a period of 6 months. Salary 
and conditions of service in accordance with those approved by 
the Ministry of Health. 


Applications, stating age, qualifications and experience, 
together with the names and addresses of 2 referees, to be 
forwarded to the Group Secretary, Plas Gwyn, Ffriddoedd- 


road, Bangor, within 10 days of appearance of this advertisoment. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
SURGEON to the Orthopedic Department for 6 months from 
ist August, 1955. Recognised Pre-registration Service. 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to the Secretary by 
22nd July. Interviews 26th July. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
SURGEON for 6 months from 15th September. Recognised Pre- 
registration Service. 

Apply, stating age, 
with dates, and copies of 3 testimonials, 
30th July. Interviews early August. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
OFFICER (E.N.T. Department) for 6 months from 25th 
August. Pre-registration (surgical) or post-registration applica- 
tions will be considered. 

Apply, stating age, nationality, 

with dates, and copies of 3 testimonials, 
soon as possible. 
CHEPSTOW, MONMOUTHSHIRE. PLASTIC SURGERY 
JAW INJURIES AND BURNS CENTRE, 8T. LAWRENCE HOSPITAL. 
(100 plastic surgery, 50 orthopeedic beds.) SENIOR HOUSE 
OFFICER in Plastic Surgery required. Previous experience in 
specialty not essential. The successful candidate will receive 
a thorough training in plastic surgery and burns. Hospital 
intakes from most of Wales and provides extensive experience. 
There is another Senior House Officer in plastic surgery and 
also a Senior House Officer in orthopedics. Salary £745, less 
£150 board-residence. 

Write, quoting 2 referees, to T. A. Jones, Group Secretary. 

64, Cardiff-road, Newport, Mon. 


qualifications and experience 
to the Secretary by 


nationality, 


qualifications and experience 
to the Seeretary as 
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CHEPSTOW, MONMOUTHSHIRE. MOUNT PLEAS- 
ANT HOSPITAL. (Bed strength 210.) JUNIOR HOSPITAL 
MEDICAL OFFICER required at above War Pensioners’ 
Hospital. National Health Service terms and conditions. 

Forms of application may be obtained from the Medical 
Superintendent at above —— 8s. 

CANTERBURY. KEN AND CANTERBURY HOS- 
PITAL. (276 Beds.) PEDI ATRIC HOUSE PHYSICIAN. 
The post, recognised for D.C.H., includes work in the ward and 
Outpatient Department and also provides experience in the 
care of the newborn. Opportunities exist for the study of 
preventive medicine among children and child guidance work. 
Post now vacant. Nationa] Health Service salary and conditions. 

Applications, together with 2 testimonials, to be addressed to 
the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) GYNASCOLOGICAL HOUSE SURGEON 
required at Highland Court Annexe, a unit of 25 gynecological 
beds situated 3 miles from the above Hospital, with all ancillary 
services available. Recognised for M.R.C.0.G. 6 months 
appointment. Post now vacant. National Health Service salary 
and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secretary at the above Hospi 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
LLANDOUGH HOSPITAL. Applications are invited for the post of 
SENIOR HOUSE OFFICER (medical) to the new Miners’ Chest 
Diseases Treatment Centre at the above Hospital. The Centre 
will cater for all types of chest diseases and it is closely associated 
with the adjoining Pneumoconiosis Research Unit of the Medical 
Research Council. 

Application forms can be obtained from the Secretary, United 
Cardiff Hospitals, Cardiff Royal Infirmary, and should be 
returned within 14 days. 7 
CARDIFF. THE UNITED CARDIFF HOSPITALS. The 
Board of Governors invites applications for the appointment of 
SENIOR E.N.T. REGISTRAR. 

Application forms can be obtained from the Secretary, United 
Cardiff Hospitals, Cardiff Royal Infirmary, Newport-road, 
Cardiff 
CARLISLE. CUMBERLAND INFIRMARY. Applications 
are invited for 3 HOUSE OFFICER appointments—General 
Surgery, for the 6 months period commencing Ist August, 1955. 
The posts are recognised for pre-registration purposes and for 
the F.R.C.S. examination. 

Applications, stating age, giving details of education, training 

and experience, together with the names of 2 referees, should 
be sent to the Secretary, Cumberland Infirmary, Carlisle, as 
soon as possible. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (189 
Beds.) Applications invited for post of SENIOR HOUSE 
OFFICER (anesthetics). Post tenable for 1 year. Recognised 
for D.A. The successful candidate will be called upon to give 
anesthetics in other hospitals in the Group. 

Applications, with copies of 3 testimonials, to Group Secretary, 
Colchester Hospital Management Committee, 14, Pope’s-lane. 
Colchester, Essex. 

COLCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for :— 
Black pay Hospital, Braintree, Essex (544 Beds) 

HOUSE OFFICER (orthopedic surgery). First, second, 
third, or ~reqistzation post ; tenable for 6 months. Recog- 
nised for F.R.C.8 

Black Notle Hospital, Braintree, and Essex County 
Hospital, Colchester 

HOUSE SURGEON (first, second, third, or pre- -registration 
post), tenable for 6 months. Duties to include } tos in 1 ape 
surgical and gynecological wards. Recognised for F.R.C 

— p ewer d Hospital, Colchester (19 siemens 
ds) Colchester Maternity Hospital (22 obstetric beds) 

HOU: SE OFFICER (Male or Female), obstetric and gynsco- 
logical. First, second, third, or pre-registration post ; tenable 
for 6 months. 

Applications, with copies of 3 testimonials, to Group Secretary, 
14, Pope’s-lane, Colchester, Essex. 

CROMER AND DISTRICT HOSPITAL, Norfolk. Applica- 
tions are invited for the post of RESIDENT MEDICAL 
OFFICER (Senior House Officer status). Post vacant August, 
1955, at a salary of £745 p.a., in accordance with conditions ot 
service issued by the Ministry’ of Health. This is a busy general 
hospital of 50 Beds which has a preconvalescent annexe of 
64 Beds and an Outpatient Department where Consultants in 
all the major specialties hold regular sessions. The appointment 
thus offers practical experience of an all-round kind particularly 
useful to those contemplating entry into general practice. 
Residential accommodation available or furnished flat for 
married man. 

Applications, stating age, qualifications, experience, sex, and 
the names of 2 referees, should be addressed to the Secretary, 
queunes Area Hospital Management Committee, Cliff-avenue, 
cromer. 

CROYDON GENERAL HOSPITAL. (200 Beds.) Locum 
Tenens MEDICAL REGISTRAR for period 12th—3ist August 
inclusive. Candidates should be experienced Medical Officers 
and possession of higher qualification in medicine an advantage. 

Apply, giving full particulars, to — 

GEORGE A. PAINES, Secretary, 
Hospital Management Committee. 

General Hospital, Croydon. 

CHELMSFORD HOSPITAL MANAGEMENT COM- 
MITTEE. Resident Locum Tenens REGISTRAR to the Depart- 
ment of Pathology in Chelmsford from the middle of August. 
Previous experience in pathology essential. Higher qualifications 
not necessary. 

Apply Secretary, Chelmsford Hospital 
mittee, London-road, Chelmsford. 


Management Com- 
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ocenaeera ST. JOHN’S HOSPITAL. (70 surgical 
beds. ) plications are invited for the appointment of RESI- 
DENT $ GICAL OFFICER (Senior House Officer grade) 
at above Hospital. The post which becomes vacant on Ist 
September, 1955, is recognised for the F.R.C.S. and the successful 
candidate will gain excellent practical experience in general 


surgery, with good opportunity for preparation for higher 
qualifications. A House Surgeon is in residence. 
Applications, stating age, nationality, present appoint- 


ment and previous appointments, both with dates, together 
with the names and*addresses of 2 referees, to be sent to the 
Group Secretary, Chelmsford Hospital Management Committee, 
Chelmsford and Essex Hospital, London-road, Chelmsford. 
CHELTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from Male and Female 
practitione rs for the appointment of SENIOR HOUSE 
OFFICER ANASTHETIST which will be vacant at the begin- 
ning of September. Salary and conditions of service in accordance 
with Whitley Council regulations. 

Applications, with names of referees and full details, to— 

STANLEY T. Davis, Group Secretary. 

General Hospital, Cheltenham. 

CHELTENHAM MATERNITY HOSPITAL. Cheitenham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT OBSTETRIC OFFICER. The Hospital 
which is recognised for the purpose of training for the 
D.Obst.R.C.0.G., has 50 beds and deals with the majority of 
abnormal midwifery cases in North Gloucestershire. The 
appointment is for a period of 6 months and the salary will be 
£425, £475, or £525 p.a., less £125 in respect of residential emolu- 
ments. The appointment will be vacant about the middle of 
July, 1955. 

Applications, stating age, qualifications and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital, Cheltenham. 

CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
HOUSE SURGEON (pre-registration post). General surgery 
with duties in E.N.T. 

Applications, giving age, qualifications, &c., with copies of 
recent testimonials, and the names of referees, should be sent 
to the Secretary at above address. 
CARSHALTON, SURREY. 
HOUSE SURGEON (pre-registration post). 
with duties in genito-urinary. 

Applications, giving age, qualifications, &c., with copies of 
recent testimonials, and the names of referees, should be sent to 
the Secretary at above address. 

CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
Applications are invited for the appointment of SURGICAL 
REGISTRAR to the Thoracic Unit (non-resident), vacant now. 

Forms of application, returnable by 30th July, obtainable 

from the Group Secretary, St. Helier Hospital, Carshalton, 
Surrey. 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR HOSPITAL MEDICAL OFFICER. 
This is a joint post between Hundens Unit (a hospital of Special 
Departments) serving E.N.T., ophthalmic, infectious diseases 
and chest, and East Haven (geriatrics). Good experience with 
responsibility for suitable candidate. Post may be resident at 
Hundens Unit (single accommodation) or a small semi-detached 
house in the grounds may be made available to a suitable candi- 
date. Term of service is for a maximum of 4 years with option 
of reappointment. Salary £775-#50-£1075 p.a. 

Applications should be sent forthwith, giving full particulars, 

and 3 names for reference, to the Group Secretary, Darlington 
Memorial Hospital. 
DENBIGH (near). LLANGWYFAN HOSPITAL. (370 
Beds. Pulmonary and non-pulmonary tuberculosis. Hospital 
contains a major Thoracic Surgery Unit.) CLWYD AND DEESIDE 
HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (Male or Female) required at the above Hospital. 

Applications to be sent to Group Secretary, “‘ Rhianfa,” 

Russell-road, Rhyl, within 14 days of publication of this 
advertisement. 
DONCASTER HOSPITAL MANAGEMENT COMMIT- 
TEE. HOUSE PHYSICIAN (Senior House Officer) between 
Western Hospital, Doncaster, and Doncaster Royal Infirmary. 
Resident at Western Hospital. 

Applications to the yy BF to se Sea at the Don- 
easter Royal Infirmary by 25th July, 1955. 

DOUGLAS. NOBLE’S ISLE oF MAN HOSPITAL. 
(160 Beds.) HOUSE SURGEON required. House Officer 
grade post, becomes vacant Ist September, 1955. Hospital, 
approved for Pre-registration Service, has busy general surgical 
practice. 4 residents on staff. Salary scale £425-£475-£525 
according to experience. 


Applications, giving full particulars, with copies of 2 recent 
testimonials, to the Secretary, Noble’s Isle of Man Hospital, 
Douglas. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. 
The Corbett Hospital, Stourbridge (106 Beds) 
SENIOR HOUSE OFFICER (casualty). 
The Guest Hospital, Dudley (154 Beds) 
SENIOR HOUSE OFFICER (casualty). Post recognised for 





ST. HELIER HOSPITAL. 
General Surgery 


F.R.C.S,. examination. 
Wordsley Hospital, near Stourbridge (478 Beds) 
SENIOR HOUSE OFFICER (anmsthetics). Resident. 


Experience 


Previous experience house appointments essential. 
plastic 


available general surgery, gynecology, orthopzedics, 


surgery unit. 
SENIOR HOUSE OFFICER (medical). Post vacant July. 
Applications, stating age, experience, with copies of 3 recent 
testimonials, to Group Secretary, The Guest Hospital, Dudley, 


Worcs. 





EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in E.N.T. Surgery, Norfolk and Norwich Hospital 
and Jenny Lind Children’s Hospital, Norwich. Post recognised 
for D.L.O. and F.R.C.S. Appointment for 1 year, renewable 
for second year. 

Applications, stating age, experience, and names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
25th July, 1955. Candidates invited to visit Hospital by direct 
arrangement with Hospital Management Committee Secretary, 
Norfolk and Norwich Hospital. 

EAST KILBRIDE, LANARKSHIRE. HAIRMYRES 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON to the Gynecology Unit at Hairmyres Hospital. 
Applicants must have had previous experience as House 
Surgeon/House Physician. The post is recognised as a training 
post for the M.R.C.0.G. The successful applicant will be 
required to take up duty on Ist August, 1955, or soon thereafter. 

Applications should be sent to the Physician-Superintendent, 

Hairmyres Hospital. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
Locum RESIDENT CASUALTY OFFICER (Senior House 
Officer) required at above Hospital for 2 weeks commencing 
25th August, 1955. 

Apply immediately to Medical Director. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER for casualty duties required 27th September, 
1955. Non-resident post. Recognised by Royal College of 
Surgeons for the Final Fellowship examination. 12 months 
appointment. Hours: 9 A.M.-5.30 P.M. Monday-Friday ; 
9 A.M.—1 P.M. Saturday. 

Applications, with the names and -addresses of 2 referees, to 
the secretary of the Management Committee. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT SENIOR HOUSE OFFICER required in the Department 
of Angsthesia. Vacant 12th October, 1955. 12 months appoint- 
ment. The post is recognised for the D.A. and F.F RC. 8. 
and affords a wide range of practical experience and bultios under 
Consultant supervision. 

Applications, giving names and addresses of 2 referees, to the 
Secretary of the Management Committee. 


EPPING. ST. MARGARET’S HOSPITAL (480 Beds) 
and HONEY LANE HOSPITAL, WALTHAM ABBEY (116 Beds). 
HOUSE PHYSICIANS. 2 vacancies occurring 20th Sept- 
Pape ; 955, for fully registered practitioners (3 months at each 
10spital). 
RESIDENT SENIOR HOUSE OFFICER (obstetrics). 
Vacancy occurring 9th September at St. Margaret’s Hospital. 
Salaries on national scale, less deduction for board, lodging, &c. 
Applications, with 2 recent testimonials, to the Group 
Secretary, Epping Group Hospital Management Committee, 
St. Margaret’ 's Hospital, Epping, Essex, by 29th July, 1955. 


EXETER CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical any in general practice for the appointment 
of CLINICAL ASSISTANT in Paediatrics to undertake 2 weekly 
sessions, 1 at Torbay Hospital, the other at Rosehill Children’s 
Hospital, Torquay, under the direction of the Consultant 
Peediatrician, Previous experience in pediatrics is desirable. 
Payment will be at the rate of £175 p.a. per weekly 34-hour 
session. The appointment will be held for 1 year in the first 
instance. e 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of referees, 
should be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 30th July, 
1955. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER (surgical ) 
Resident Surgical Officer. The post is recognised for the F.R.C.S. 
Vacant 18th August, 1955. 

Applications, with copies of 2 recent testimonials, to the 

Hospital Secretary by 30th July, 1955. 
GLASGOW, N.1. STOBHILL GENERAL HOSPITAL. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER in the acute Geriatric Unit (70 Beds— 
for assessment and rehabilitation) supervised by a Consultant 
Physician specialising in geriatrics. The appointment offers 
excellent clinical experience in the diagnosis and treatment of 
acute and other illnesses in the elderly and will be for 2 years 
in the first instance. 

Applications, stating age, qualifications and experience, 
with the names of 2 referees, to be sent to the Medical Super- 
intendent. 
GLASGOW, N.1. STOBHILL GENERAL HOSPITAL. 
PSYCHIATRIC UNIT. HOUSE OFFICERS (resident), Male or 
Female, required Ist August, 1955. 180 Beds. 1500 admissions 
yearly, acute treatable cases. Unit recognised for D.P.M. 

Apply to Medical Superintendent. 

GLASGOW, N.1. STOBHILL GENERAL HOSPITAL. 
In the term beginning Ist August, vacancies for HOUSE 
OFFICERS (pre-registration) exist in the following units : 
Medicine (Acute Geriatrics), Dermatology. 

Applications, giving the names of 2 referees, should be 

addressed to the Medical Superintendent. 
GRIMSBY GENERAL HOSPITAL. (238 Beds.) Grimsby 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE PHYSICIAN (pre-registration or Senior 
House Officer grade). The Hospital has a well-equipped medical 
library and reading-room. 

Applications, together with the names of 2 referees, to be 
sent to the Hospital Secretary, Grimsby General Hospital, 
Grimsby. 
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GRIMSBY GENERAL HOSPITAL, Grimsby, Lincoln- 
SHIRE. (238 Beds.) GRIMSBY HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER (orthopedic). 
Unit of 47 Beds. The position may be resident or non-resident 
by arrangement. Up-to-date Medical Library and reading 
facilities available. Salary £775-£50-£1075 p.a., with appro- 
priate deduction if resident. 

Applications, stating age, qualifications, experience, &c., with 

names of 3 referees, to be forwarded to the Hospital Secretary, 
as soon as possible. 
GRIMSBY GENERAL HOSPITAL. Grimsby Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post, 
now vacant, of SENIOR HOUSE OFFICER (orthopedic). 
Locum would be considered. 

Applications, with names and addresses of 2 referees, 
Hospital Secretary, Grimsby General Hospital. 
GLOUCESTERSHIRE ROYAL HOSPITAL. City Mater- 
NITY HOSPITAL, (61 Beds.) OBSTETRICAL HOUSE SURGEON 
required. Post, which is recognised for M.R.C.O.G. and pre- 
registration service, vacant on or about Ist September. 

Applications, naming 2 referees, to the Group Secretary, 
Gloucestershire Royal Hospital, Southgate-street, Gloucester. 
HALIFAX. NORTHOWRAM HALL HOSPITAL. (108 
Beds.) SENIOR HOUSE OFFICER in Chest Diseases required. 
Duties include attendance at busy chest clinic at the Royal 
Halifax Infirmary and non-tuberculous chest ward work at the 
Halifax General Hospital. This is a new appointment offe 
excellent facilities for the study of chest diseases. Salary £745 
p.a., with deduction of £130 p.a. for board, residence, &c. 
HepRly to the Group Secretary, Royal Halifax Infirmary, 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in Casualty and Orthopedic 
Surgery required. Post recognised for F.R.C.S. Salary £745 p.a., 
with deduction of £130 p.a. for board, residence, &c. 

Apply to the Group Secretary, Royal Halitax Infirmary, 
Halifax 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in Angsthetics required. Post 
now vacant. Salary £745 p.a., with deduction of £130 p.a. for 
board, residence, &c. 

Apply to the Group Secretary, Royal Halifax Infirmary, 
Halifax. 

HEMEL HEMPSTEAD, HERTFORDSHIRE. west 
HERTS HOSPITAL. HOUSE SURGEON (pre-registration). Post 
vacant 18th July, 1955. 

Applications, mentioning 2 
sent to the Hospital Secretary. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of HOUSE SURGEON (general, gynecolc 
and obstetrics—first or second post). Recognised under F.R.C.S. 
sey pre-registration post. Duties to commence 23rd 

uly, 195: 

Applications to Group Secret , Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 
HORNCHURCH. ST. GEORGE'S HOSPITAL. (Neurosis 
unIT.) Locum REGISTRAR in Psychiatry required for 6 weeks 
between July and September. 

Applications, with dates available and names of 2 referees, to 
Group Secretary, Oldchurch Hospital, Romford, from whom 
further information can be obtained. 


HUDDERSFIELD ROYAL INFIRMARY. (312 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from provisionally registered or len ns medical 
practitioners for the post of HOUSE PHYSICIAN, to commence 
duties on 15th August, 1955. Salary in accordance with national 
‘scale. 
Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSB SURGEON required on 4th August, 1955. Pre-regis- 
tration or stration post. 6- —— term, for 
D.C.H. qualification. Salary according to ional scale. 

Send replies, with A aw Bm my to the Hospital Secretary. 


HULL. MATERNITY ae eee eg oot) > A 
GROUP HOSPITAL MANAGEMENT COMM plica’ 
invited for the appointment of SENIOR ‘Hot ar OFFICER 
(obstetrics). This Maternity Hosp di with ail the emer- 
gery obstetrics in Hull and ty East Riding of Yorkshire. 

he post offers excellent opportunities to gain experience 
in all branches of obstetrics. ere are 3 House Officers on the 
establishment, and all these posts, together with that of the 
Senior House Officer, are recognised by the Royal College of 
Obstetricians and Gsunecteenate for the Diploma and Member- 
ship examinations. 

Apply, stating massonee: age, qualifications and experience, 
togehner with 3 testimonials, to the Secretary, Maternity Hos- 
pital, Hedon-road, Hull, as soon as possible. 


ILFORD AND BARKING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for a SENIOR HOUSE 
OFFICER at the Ilford Isolation Hospital, Grove-road, Chad- 
well Heath (near London), on Ist August, 1955. Salary will be 
at the rate of £745 p.a., less emoluments. Small furnished 
bungalow available. This post is suitable for persons studying 
for the M.R.C.P., and D.C.H. 

Applications, giving particulars of experience and qualifica- 
tions and accompanied by copies of testimonials, should be sent 
to the undersigned within 7 days of. the appearance of this 
advertisement. IARRIS, Secretary. 

King George Ilford. 


to 


names for reference should be 





Hospital, 
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IPSWICH AND EAST SUFFOLK HOSPITAL (Heath 
Road Wing), ipswich. (270 Beds.) Applications are invited 
for the pre-registration post of HOUSE SURGEON to Generab 
Surgeon vacant on 15th August, 1955. The post, which is 
recognised for the R.C.S. examinations, is normally of 6 months 
duration, and is of House Officer grade. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Hospita} 
Secretary. 
ISLE OF THANET HOSPITAL MANAGEMENT COM- 
a. 





| Hospital, Ramsgate (101 Beds) 
HOUSE. SU RGEON. 
General oe 

HOUSE SURGEO 
Approved pre- caghieption posts. Salary at the rate of £425-—£525 
p.a., according to experience, less £125 for residential emoluments. 

Applic vations, with copies of testimonials, to Hospital Secre 
of appropriate hospital. - 
ISLEWORTH. SOUTH MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE.  Pre- 
registration HOUSE OFFICER to assist on Surgical Unit and 
Infectious Diseases Department. Post vacant now. 

Applications, stating age, nationality, qualifications obtained, 
with copies of up to 2 recent testimonials, to Group Secretary, 
West Middlesex Hospital, Isleworth, by 19th July, 1955. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for Maternity Department. Must 
have held medical, surgical, obstetrical and gynecological house 
posts. 

Applications, stating age, nationality, qualifications and 

experience, with copies of up to 3 recent testimonials, to Group 
Secretary, West Middlesex Hospital, Isleworth, by 26th July, 
1955. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (anesthetics). Post recognised by the Faculty of 
Anesthetists. 

Applications, stating age, qualifications with copies of up 
to 3 recent testimonials, to Group Secretary, West Middlesex 
Hospital, Isleworth, by 26th July, 1955. 

KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (112 Beds.) HOUSE SURGEON (not pre-registration ) 
required at the above Hospital. Post vacant. 

Applications, with the names of 3 referees, to the Hospital 
Secretary 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (112 Beds.) General Practitioner CLINICAL 
ASSIST ANT for gynecology required at the above Hospital 
for 2 notional half-days a week. Salary £175 a session. The 
successful applicant will be required every Wednesday morning, 
for 2 hours on Thursday mornings and for such occasional 
emergency calls as may be necessary. 

Applications to Group Secretary, Mid-Worcestershire Hos- 

pital Management Committee, Birmingham- road, Bromsgrove, 
to arrive not later than 23rd July, 1955. 
KIRKCALDY, FIFE. VICTORIA HOSPITAL. Appli- 
cations are invited for 2 posts of RESIDENT HOUSE OFFICER. 
The Hospital consists of an Acute Medical Unit of 65 Beds under 
the charge of a Consultant Physician, and 50 sanatorium beds. 
The duties of 1 will be in the Acute Medical Unit and of the other 
will be in both parts of the Hospital. Duties to commence Ist 
October. The posts are recognised for pre-registration. Salary 
in accordance with national scale. 

Apply, with copies of 2 recent testimonials, to the Medical 
Superintendent, East Fife Hospitals Board of Management, 


243, ee SPR aa 
LEAMINGTON SPA. ARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) HOUSE SURGEON (obstetrics and gyne- 
cology), pre-registration post. Post vacant 22nd July, 1955. 
for D.Obst.R.C.0.G. 
Apply Hospital Secretary. 
LEIGH INFIRMARY, Leigh, Lancashire. 
(pre-registration post). 
Applications to Secretary, Wigan and a7 Hospital Manage- 
ment Committee, noneier’ House, Wigan 
LEEDS, 9. ST. JAMES’'S HOSPITAL. Leeds A Group 
HOSPITAL me nee tf =. Applications are ited 


m registe: edical p' Male and Female) for the 

eppetetment of "SEN idk HOUSE. aed (orthopeedics ). 

T © appointment, which is recognised by the Royal Coll of 

Surgeons for Fellowship, will be for a period of 1 year an 

accordance with the agreed terms and conditions 

of service of hospita] medical and dental staffs, namely, £745 p.a. 
with an appropriate deduction in respect of board, 1 , an 


other ces provid 
qualifications, &e., 
the 


Margate (132 Beds) 








House Surgeon 





lications, stating age, experience, 
er with the names of 2 referees, to be forwarded to 
as soon as ible. 
J. FOLKARD, Secretary to the Committee. 
Administrative Offices, St. James’ 's Hospital, Leeds, 9. 


LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 
HOSPITAL MANAGEMENT COMMITTEE. Applica’ 


together 


tions are invited 
for the appointment of Locum HOUSE SURGEON (gynaco- 
logy), vacant Ist August, 1955. Salary £9 10s. per week. 
Applications, with names of 2 referees, a be forwarded 
to Group Secretary, St. James's Hospital, Leeds, 9 


LEEDS, 7. JEWISH HERZL MOSER oe Leeds 
A GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum RESI- 
DENT MEDICAL OFFICER (Junior Hospital Medical Officer) 
required at the above Hospital for a period of 4 weeks com- 
mencing Ist August, 1955. Salary £17 10s. per week with a 
deduction for services provided. 
Apply to the Group Secretary, St. James’s Hospital, Leeds, 9. 
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LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEEDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from registered medical practitioners for the 
appointment of CASUALTY OFFICER (Senior House Officer) 
at the above Hospital. The appointment, which is recognised 
by the Royal College of Surgeons for Fellowship, will be for a 
period of 1 year. Salary in accordance with the agreed terms 
and conditions of service of hospital medical and dental staffs, 
with an appropriate deduction in respect of board, lodging, &c. 

Applications, stating age, qualifications, experience, Xc., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

FOLKARD, Secretary to the Committee. 

Administrative Offic es, St. James’s Hospital, Leeds, 9. 
LEEDS REGIONAL HOSPITAL BOARD. Registrar 
vacancies. 

Anesthetics 

(a) St. James’s Pasgttel, Leeds, with additional duties at 
hospitals in the Leeds A and B Groups (non-resident). 
Recognised for the F.F.A.R.C.S. 

(6) Bradford A and B Groups (preferably resident). Recog- 
nised for the F.F.A. R.C.S. approximately 700 Beds in the 
surgical specialties. Establishment 1 Senior Registrar and 
2 Registrars. 

General Medicine 

Regional Rheumatism Centre, Harrogate (240 Beds) (9 
sessions), and the Rheumatism Clinic, General Infirmary at 
Leeds (2 —- Resident at Royal Bath Hospital, Harrogate. 
General Surger 

Clayton Hospital, Wakefield (75 general surgical beds). Duties 
3 wy of Resident Surgical Officer. (Recognised for the 
‘*.R.C.S.) 

Psychiatry 

Broadgate Hospital, Beverley (600 Beds). Accommodation 
for single person (resident/non-resident). If desired facilities 
for attendance at the Leeds University will be provided if the 
successful candidate is studying for the D.P.M. 

Applications, stating age, qualifications and details of appoint- 
ments held showing dates, with names and addresses of 3 
referees, to the Secretary, Joint Registrars Committee, Park- 


parade, Harrogate, by 27th July, 1955 a 
LINCOLN. ancy ~g-+ ah HEATH “HOSPITAL. (For 
Mental Diseases—1290 Beds.) plications are invited for Me 


appointment of a JUNIOR 1108 TT AL MEDICAL OFFICE 
(resident or non-resident. Male or Female—dmarried or hat aig 
Salary and terms of service as laid down by the Ministry of 
Health. There is residential accommodation for a single or 
married officer. There will be scope for learning the use of 
modern psychiatric methods in the wards. Previous psychiatric 
experience is not essential. The appointment is subject to the 
provisions of the National Health Service superannuation 
regulations. 

Applications, with names of 2 referees, should be forwarded 

as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Applica- 
tions are invited from pre-registration candidates for an appoint- 
ment as HOUSE SURGEON in General Surgery for 6 months 
to be followed, if satisfactory, by an appointment as- House 
Physician for a further 6 months. The House Surgeon post is 
recognised for F.R.C.S. 


Apply, giving full particulars, to— 
; i R. W. Howick, Group Secretary. 
LINCOLN. ST. GEORGE’S HOSPITAL. Lincoln No. 1 


HOSPITAL MANAGEMENT COMMITTEE. A een. fd invited for 
the post of JUNIOR HOSPITAL MEDICAL O CER at the 
above Hospital. The duties are mainly medic yy = include 
assisting in the care of surgical and geriatric patients. Married 
accommodation is available. 

Applications, giving full particulars together with 3 names for 
reference, should be addressed to— 

R. W. Howick, Group Secretary. 
County Hospital, Lincoln. 


LIVERPOOL, 20. BOOTLE HOSPITAL. Applications 
are invited for the following resident appointments :— 
SENIOR HOUSE SURGEON, vacant now. 
CASUALTY OFFICER (Junior Hospital Medical Officer), 
vacant Ist October, 1955. 
Apply to Secretary, North Liverpool Hospital Management 
Committee, Walton Hospital, Liverpool, 9, stating age, 
experience, and qualifications and giving names of 2 referees. 


LLANDAFF, CARDIFF. ROOKWOOD HOSPITAL. 
(257 Beds.) SENIOR HOUSE OFFICER (surgical) required 
at the above War Pensioners’ Hospital. National Health 
Service terms and conditions. 

Inquiries should be addressed to the Medical Superintendent 
from whom application forms may be obtained. 


LLANELLY HOSPITAL, Lianelly, Carmarthenshire. 
— —— MANAGEMENT COMMITTEE. Applications 
are vited he non-resident appointment of SENIOR 
TOU SE OFFICER in the Casualty Department of the above 
Hospital. 

Full particulars, stating age, experience and qualifications 
together with copies of 2 recent testimonials, should be forwarded 
to the Hospital Secretary. 


LLANELLY HOSPITAL, Lianelly, Carmarthenshire. 
poy et HOSPITAL MANAGEMENT COMMITTEE. Applications 
vited for the appointment of JUNIOR HOSPITAL 
MEDIC AL OFFICER for work in the Surgical Unit of 75 Beds. 
The post offers excellent opamenee in general surgery and the 
Hospital is recognised under the F.R.C.S. regulations. The 
successful candidate will also be expected to participate in the 
general work of the Hospital. 
Full particulars, stating age, experience and qualifications, 
counter with copies of 2 recent testimonials, should be forwarded 
to the Hospital Secretary. 





LOUTH. COUNTY INFIRMARY. (215 Beds.) Srtenats 

HOSPITAL MANAGEMENT COMMITTEE. Applications are in 

for the post, now vacant, of SENIOR HOUSE OFFICER 
and experience, 


(orthopeedic and casualty). 
age together with 
names of 2 referees, to +" ospital Secretary. 


App 7 stating 
MAIDSTONE. WEST KENT GENERAL yy 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
aaa are invited for the pre-registration post a HOUSE 

SURGEON. 6 months appointment. Salary at the rate of 
£425, £475-£525 according to experience. A deduction at the 
rate of £125 a year is made in respect of board and lodging and 
other services provided. 

Applications should be forwarded as soon as possible to the 

Administrative Officer at the Hospital. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING 
ROOM OFFICER. Salary £745 a year, with a deduction of 
£150 a year for residential emoluments. 

Applications to the Administrative Officer at the Hospital 
as soon as possible. ree $34 r= 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
Sageeasene invited for post of HOUSE SURGEON vacant 
July. Preference given to persons seeking pre- tration post. 

Ae Ey stating age, nationality an alifications, with 
names of 3 referees, to Hospital Secretary. 

MID GLAMORGAN HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following medical 
staff vacancies :— 
Bridgend General Hospital, Quarella-road, Bridgend 
(400 Beds) 

SENIOR HOUSE OFFICER (general surgery). The Hos- 
pital is recognised for the F.R.C.S. and the appointment is 
available from ist August, 1955. 

Port Talbot General Hospital, 
Talbot (85 Beds) 

SENIOR HOUSE OFFICER ee » medicine ). 

Applications, naming 2 referees, to be addressed to the Group 
Secretary of the Committee, 8, Wind-street, Neath. 
MANCHESTER REGIONAL HOSPITAL BOARD. Appii- 
cations are invited for the whole-time — my post of R 44 
TRAR in General Surgery (recogni: R.C.8. (Eng.)), in 
the Ashton, Hyde and Glossop Group >" hospitals 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, should be 
forwarded to the Group Secre , Ashton-under-Lyne General 
Hospital, Ashton-under-Lyne. ~ 
MANCHESTER REGIONAL HOSPITAL BOARD AND 
"TNITED MANCHESTER HOSPITALS. Locum SENIOR REGISTRAR 
in Pediatrics at Royal Manchester Children’s Hospital, Pendle- 
bury, and St. Mary’s Hospitals. Manchester, for 12 months from 
lst September, 1955. Previous experience in pediatrics and 
higher qualification essential. Salary £24 a week. 

Applications, giving full particulars and names of 2 referees, 
to be forwarded to the Senior Administrative Medical Officer, 
Regional Hospital Board, 
by 27th July, 1955. _ MPA ek JOOS. Bi eS is es 
MANCHESTER REGIONAL HOSPITAL BOARD. Senior 
REGISTRAR in Psychiatry. Appointee will commence duties 
at Prestwich Hospital, Manchester, but will later be required 
to serve for a period in one of the psychiatric teams based on 
general hospitals elsewhere in the Region. D.P.M. essential. 

Application forms from thé Senior Administrative wpe 

Officer to the Board, Cheetwood-road, Manchester, 8, to be 
returned by 4th August, 1955. 
MANCHESTER REGIONAL HOSPITAL BOARD. Bury 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of REGISTRAR in Obstetrics and 
Gynecology at Fairfield General Hospital. The post is resident 
and a house is available in the Hospital grounds. 

Apply, stating age, qualifications, experience and names of 
2 referees, to H. WILKINSON, Group Secretary. - 

Bury General Hospital, Bury, Lancs. 

MANCHESTER REGIONAL HOSPITAL BOARD. Appii- 
cations are invited for the batt ag of RESIDENT REGIS- 
TRAR in Dental Surgety vant ist September and 
recognised for the F.D.S. R.C.S. (Eng.). The main centre is at 
Bolton but the successful candidate will be required to under- 
take further duties in the Bury, Rochdale, Blackburn and 
Burnley areas. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, should be sent immediately 
to the Group Secretary, Bolton and District Hospital Manage- 
ment Committee, The Royal Infirmary, Bolton. 
MANCHESTER REGIONAL HOSPITAL BOARD. 
CASTER MOOR HOSPITAL, LANCASTER. (REGIONAL MENTAL HOS- 
PITAL.) Applications invited for the post of RESIDENT or 
NON-RESIDENT REGISTRAR (Male or Female). Preference 
to candidates who have held house appointments at general 
hospitals. Unfurnished house in Hospital unds available 
for married applicants if required ; furnished quarters for 
single persons. Hospital recognised ‘tor D.P.M., and facilities 
provided for attending courses of instruction at neighbouring 
universities. All modern methods of investigation and treat- 
ment carried out ; outpatient clinics (5) staffed from Hospital. 

Apply Medical Superintendent. 2 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Appitcstions 
are invited for the post of SENIOR HOUSE OFFICER (E.N.T 
resident or non-resident, within the Group with spincipal 
duties at Wythenshawe Hospital. The post is recognised for the 
D.L.O. qualification. 

Applications, stating age, qualifications, previous post, 
experience, and the names of 2 referees, to be forwarded to the 
Group Secre tary as soon as possible. 


Hospital-road, Port 


Cheetwood-road, Manchester, 8, 
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MANCHESTER, 20. WITHINGTON HOSPITAL, South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for 2 resident posts of SENIOR HOUSE OFFICER 
(obstetrics and gynrecology) becoming vacant on Ist September, 


1955. The Hospital takes part in undergraduate medical teach- 
ing, and the post is recognised in obstetrics and gynecology 
for M.R.C.O.G. purposes. 


Application forms should be obtained from the Group Secre- 
tary at the Hospital and returned within 14 days of the appear- 
ance of this advertisement. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 


HOUSE OFFICER to the Department of Psychiatry, to com- 
menee as soon as possible. Whole-time, non-resident post, 
tenable for 6 months, renewable for a second and possibly a 


third 6 months. Experience in general medicine essential. 
This is a first training post, and candidates, if they do not already 
D.P.M. are expected to read for the D.P.M.(Mance.). 


possess the 


Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 27th July, 1955. 
G. H. TAYLOR, Secretary. 


NEWCASTLE REGIONAL HOSPITAL BOARD. 
Sunderland Area Hospital Management Committee 
(Main E.N.T. beds: Royal Infirmary 25 ; General 30) 
SENIOR REGISTRAR E.N.T. SURGEON (whole-time). 
Higher qualification an advantage. 
Newcastle upon Tyne Hospital 
mittee 
REGISTRAR SURGEON (whole-time). Surgical Team No. 2, 
Newcastle General Hospital. Married accommodation available. 
Darlington Hospital Management Committee 
REGISTRAR RGEON  (whole-time), at Darlington 
Memorial Hospital. Post recognised for F.R.C.S. Single accom- 
modation available. 
South Shields Hospital 
REGISTRAR SURGEON (whole 





Management Com- 


st 


Management Committee 
time) at Ingham Infirmary. 


Single accommodation available. 

Applications, with names and addresses of 3 referees, to 
Senior Adm/'nistrative Medical Officer, ** Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2. within 21 days. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for 2 non-resident 
whole-time appointments of SENIOR HOUSE OFFICER in 
a General Medical Clinie at the Royal Victoria Infirmary. The 
appointments are for 1 year and will be subject to the terms and 
conditions of service of hospital medical staff in the National 
Health Service. The salary will be at the rate of £745 p.a., 
subject to the appropriate deductions. 

Applications, giving full details and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A, W. SANDERSON, House Governor and Secretary. 

Royal Victoria Lnfirmary, Newcastle upon Tyne. 


NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time 
appointment of REGISTRAR in the Department of Anzs- 
thetics at the Royal Victoria Infirmary, which is associated 
with the Medical School of the University of Durham. The 
post, which is non-resident except for rotational emergency 
duty, will be for 1 year in the first instance and is subject to 
Ministry of Health terms and conditions of service. It offers 
the opportunity for study for the F.F A. R.C.S. examination. 
Applicants should have held postgraduate appointments in 
medicine and surgery and should have had some experience 
in anrsthetics. The appointment will commence Ist November, 


1955. 
Applications, giving full details and the names and addre 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement, 
A. . SANDERSON, House Governor and Secretary. 
Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. WALKER GATE HOSPITAL. (326 Beds.) Applications 
are invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER for duties concerned with pediatric 
and fever cases. It will ba desirable for candidates to have had 
experience in the specialfles mentioned. Unfurnished house 
available if desired. Salary in accordance with the National 
Health Service terms and conditions of service. 
Applications, with testimonials or the Names of 
be sent to the Secretary, Walker Gate Hospital, 
Neweastle upon Tyne, 6. 
NEWMARKET GENERAL HOSPITAL, Newmarket, 
SUFFOLK. SENIOR HOUSE SURGEON (Senior House Officer 
grade). Tenable for 6 months in first instance. Duties mainly 
surgical, but a smal! amount of E.N.T. and ophthalmic surgery is 
included. Preference to candidates who wish to be trained in 
surgical technique and to gain experience in operative surgery. 
Applications, with copies of 3 testimonials, to Physician- 
Superintendent 
NORTHWOOD, 
HOSPITAL Applications 


“SEN 


2 referees, to 
Benfield-road, 


MOUNT VERNON 
for the post of HOUSE 
SURGEON for Ge — Surgery and Orthopedic Surgery. 
Recognised for the inal F.R.C.S. in General Surgery, and 
recognised as a eve-ccatanenhiun appointment. 

Applications, accompanied by 2 testimonials, 


MIDDLESEX. 
are invited 


to be forwarded 


to the Resident Medical Officer, Mount Vernon Hospital, 
Northwood, by 26th July, 1955. 

NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. 955 Beds.) NORTH WEST METROPOLITAN REGIONAL 


HOSPITAL BOARD. REGISTRAR required in the X-ray Diag- 
nostic Department at above Hospital for 1 year in first instance. 

Application forms obtainable from, and returnable to, the 
Secretary, Harefield and Northwood Group Hospital Manage- 
ment Committee, Mount Vernon Hospital, Northwood, Middle- 
sex. Hospital may be visited by direct appointment. 
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NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON to the Radiotherapy and E.N.T. Departments. 
This post is recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, should be 

forwarded to the Resident Medical Officer, Mount Vernon 
Hospital, Northwood, by 26th July, 1955. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Apt lications are invited for the post of HOUSE 
PHYSICIAN to the Radiotherapy Department. This post is 
recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, should be 
forwarded to the Resident Medical Officer, Mount Vernon 
Hospital, Northwood, by 26th July, 1955. 

NORTHWOOD, MIDDLESEX. MOUNT VERNON 


HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON to the Gynecological Department of 25 Beds. This 
appointment is recognised for the M.R.C.O.G., and may be a 


pre-registration appointment. 

Applications, accompanied by 2 testimonials, should be 
forwarded to the Resident Medical Officer, Mount Vernon 
Hospital, Northwood, by 26th July. 1955. 


NEWPORT, ISLE OF WIGHT. ST. MARY’S HOSPITAL. 
(350 Beds.) ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT HOUSE SURGEON, Post vacant 
28th July. Approved for Pre-registration Service, and recognised 
for F.R.C.S. 

Applications, with names of 2 
as soon 4s possible. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, 2 SENIOR HOUSE OFFICERS, duties to commence 
immediately and 3ist July. Salary and conditions of service 
in accordance with Ministry regulations. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham. 

NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON, vacant 
Ist September, 1955. Recognised for pre-registration purposes. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 
NOTTINGHAM. 








referees, to Hospital Secretary, 


FIRS MATERNITY HOSPITAL. 
(40 Beds.) Required, RESIDENT SENIOR HOUSE OFFICER 
(obstetrics), post vacant Ist August, 1955. Recognised for 
D.Obst.R.C.0.G, Previous experience in obstetrics an 
advantage. 

Applications, with copies of 3 testimonials, to the Hospital 
Secretary, City Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Hogarth Radio- 
THERAPY CENTRE. A vacancy exists at the above Centre for a 
SENIOR HOUSE OFFICER in . ay-@ A or REGISTRAR 
(if in possession of Part I, D.M.R.T.) in Radiotherapy. The 
Centre is recognised as a Training School for both Part I and II 
D.M.R.T. (Royal Colleges of London) in conjunction with the 
University of Nottingham, and instruction for this examination 
can be given to those interested and suitable. The position 
offers excellent experience for persons studying for other post- 
graduate degrees. 

Apply soon possible, stating age, 
experience, together with poses of 3 referees, 
Secretary, General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPIT 
are invited for the post of RESIDENT 
THETIC HOUSE OFFICER, vacant now. The post - is 
recognised for the D.A. and the F.F.A. R.C.S. This is a busy 
general hospital, giving experience in all branches of surgery. 

Applications, stating age, nationality and qualifications, 

together with copies of testimonials, to be sent to the Group 
Secretary. 
NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
MENT. Applications are invited for the post of SENIOR E.N.T. 
HOUSE OFFICER for the. eheve Hospital. This appointment 
is recognised for the D.L. and the F.R.C.S. examinations. 
Salary and conditions of service in accordance with Ministry 
regulations. Duties to commence as soon as possible. Although 
the post is normally resident, consideration will be given to any 
applicant who desires to live out. 

Applications, stating age, qualifications 


qualifications and 
to the Group 


as as 


AL. Applications 
SENIOR ANAES- 


and experience, 


together with copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Required, 


SENIOR MEDICAL HOUSE OFFICER for the above Hospital, 
duties to commence at the beginning of August, 1955. Salary 
and conditions of service in accordance with those laid down by 


the Ministry. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 


General Hospital, Nottingham. HENRY M. STANLEY. 
NOTTINGHAM. HIGHBURY HOSPITAL. Applications 
are invited for post of SENIOR HOUSE OFFICER in 
Obstetrical and Gynecological Department, Highbury Hospital, 
121, Highbury-road, Bulwell, Nottingham. 

Apply Socretary. 

OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of NON-RESIDENT REGISTRAR to 
Tuberculous Meningitis Unit at Osler Hospital, Headington, 
Oxford, commencing Ist October, 1955. Post for 1 year in first 
instance but el.gible for extension to a second year. The post 
is primarily concerned with the management of tuberculous 
meningitis, but also offers experience in neurological research 
and other types of tuberculosis. 

Application forms obtainable from Administrator, Radcliffe 
Infirmary, Oxford, should be returned not later than 6th August, 
1955. 
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OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of NON-RESIDENT REGISTRAR in 
Anesthetics at the Radcliffe Infirmary, Oxford, commencing 
lst October, 1955. 

Application forms obtainable from Administrator, Radcliffe 
EoGemery, Oxford, should be returned not later than 6th August, 

VOo. 

OXFORD. UNIVERSITY OF OXFORD. OXFORD 
REGIONAL HOSPITAL BOARD. SENIOR REGISTRAR in Psychi- 
atry at the Warneford Hospital, Oxford. Appointment for 1 year 
in the first instance. renewable annually for 4 years. The 
successful applicant may be able to transfer to St. John’s Hos- 
pital, near Aylesbury, for the second half of the appointment. 
Applicants should hold the D.P.M. Married quarters available 
at both hospitals. 

Applications, on forms obtainable from the Secretary, Regis- 
trar Committee, 43, Banbury-road, Oxford, should reach him 
by 30th July. 

PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. AREA PATHOLOGICAL DEPARTMENT. 
Applications invited from duly qualified and registered medical 

practitioners for the appointment of RESIDENT SENIOR 
fou SE OFFICER in Pathology, vacant Ist September, 1955. 
The appointment will be for a period of 12 months, in the Area 
Laboratory at the South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth, which provides excellent modern 
working facilities. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be sent to ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 

SENIOR HOUSE OFFICER in Surgery, Devonport, Section, 
vacant 2Iist August, 1955. Recognised for the F.R.C. 

SENIOR HOUSE OFFICER to Casualty and Tenemette 
Department, Freedom Fields Section, vacant 3rd August, 1955. 

SENIOR HOUSE OFFICER in Anesthetics, South Devon 
and East Cornwall Hospital, Plymouth, vacant Ist September, 
1955, recognised for the D.A. and Fellowship. This appointment 
will be for a period of 12 months. 

HOUSE OFFICER in Obstetrics, Alexandra Maternity Home, 
Devonport, vacant immediately. 

Applications, stating age, nationality, qualifications and 
experience, with names of 3 referees, to be sent to 

ARTHUR R. CasHn, Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

7, Nelson-gardens, Stoke, Plymouth. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 
Royal Portsmouth Hospital 
HOUSE SURGEON (70 surgical beds), 
Pre-registration post. 

HOUSE PHYSICIAN (65 medical beds), vacant 17th August. 
Pre-registration post. 
St. Mary’s Hospital (74 medical and 107 surgical beds) 

HOUSE PHYSICIAN, vacant 3lst July. Pre-registration 


vacant Ist August. 


post. 

HOUSE PHYSICIAN, vacant 5th August. Pre-registration 
post. 

HOU SE PHYSICIAN, vacant 24th August. Pre-registration 
post. 


HOUSE SURGEON, vacant 25th July. 

HOUSE SURGEON, vacant 26th July. 

HOUSE SURGEON, vacant 3lst July. Pre-registration post. 

Applications, stating age, experience and qualifications, 
together with names of 2 referees, should be forwarded as soon 
as possible to L. C. ROGERS. 

35, Grove-road South, Southsea. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 
Queen Alexandra Hospital 

SENIOR HOUSE OFFIC ER required for the Gynecological 
Department of the Group for duties at the above Hospital. 40 
gynecological beds. Recognised for M.R.C.0.G. Vacant now. 

Applications, stating age, experience, and qualifications, 
together with names of 2 referees, should be forwarded as soon 
as possible to L. C. RoGERs. 

35, Grove-road South, Southsea. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post, vacant now, of 
NON-RESIDENT OPHTHALMIC REGISTRAR at the 
Portsmouth Eye and Ear Hospital with (rarely) duties at other 
hospitals in the Group. Preference will be given to candidates 
holding a specialist qualification. 

Forms of application may be obtained from the Acting Group 
Secretary, Portsmouth Group Hospital Management Committee, 
35, Grove-road South, Southsea, which should be returned to 
him, duly completed, on or before 25th July, 1955. Canvassing 
will disqualify, but it is hoped that candidates will visit the 
Hospital by arrangement with the Acting Group Secretary. 
ROCHDALE AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE OFFICER (surgery). Post now 
vacant at Birch Hill Hospital. Pre-registration candidates 
eligible for this post which is recognised for 6 months F.R.C.S. 
experience. 

Apply at once to Group Secretary, Central Offices, Birch Hill 

Hospital, Rochdale. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) ORTHOPAZDIC HOUSE SURGEON (resident) required 
in the Orthopedic and Accident Unit from 8th August, 1955. 
The service consists of 100 Beds equally divided between 
traumatic surgery and “ cold ” orthopedics. Post is recognised 
tor pre-registration purposes and for F.R.C.S. 

Applications to be sent to Group Secretary, Romford Hospital 
Management Committee, Oldchurch Hospital, as soon as possible. 


Pre-registration post. 
Pré-registration post. 





ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER (resident) required from 
Ist August, 1955, for duties in the Casualty and Admissions 
Department. This is a large General Hospital with specialised 
departments dealing with all types of acute medical and surgical 
eases. The post affords good opportunity for gaining tuition 
and experience. 

Applications should be addressed to the Group Secretary, 

Romford Group Hospital Management Committee, Oldc hurch 
Hospital, Romford, as soon as possible. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) RE SIDEN T HOUSE SURGEONS (2) required from 
15th and 23rd August, 1955, in the General Surgical Unit at 
the above Hospital. Recognised for F.R.C.S. Open to either 
pre-registration applicants or to fully qualified practitioners. 
This very active General Surgical Unit of approximately 100 
Beds affords ample opportunities for candidates to obtain first- 
class tuition and experience. 

Applications should be forwarded immediately to Group 

Secretary, Romford Group Hospital Management Committee, 
Oldchureh Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) RESIDENT SENIOR HOUSE OFFICER in Anms- 
thétics (Male or Female) required from 20th August, 1955. 
Post affords good ex ence modern equipment. Recognised 
for D.A. and F.F.A. 

Applications to ‘Medical Superintendent. 
seen by arrangement (Tel. Romford 7711). 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds.) RESIDENT HOUSE OFFICER (general surgery) 
required from 14th August, 1955. Post is recognised for pre- 
registration purposes and for F. 

Applications should be forwarded. immediately to Medical 

Superintendent stating also names of 2 referees. 
READING. BATTLE HOSPITAL. (374 Beds.) Applica- 
tions are invited from registered and provisionally registered 
medical practitioners for post of RESIDENT JUNIOR HOUSE 
SURGEON in the Area Accident and Orthopeedic Department, 
vacant Ist August, 1955. F.R.C.S. recognised. Also casualty 
duties. Salary £425-£525 p.a., less £125 board-residence. 

Apply, stating age, qualific ations with dates, nationality, 
present position, with copy of 1 recent testimonial, to Hospital 
Secretary. tie 
READING. ROYAL BERKSHIRE HOSPITAL. (405 Beds.) 
Applications are invited from registered and provisionally 
registered medical practitioners, Male 3 Female, for the resident 
post of JUNIOR HOUSE SURGEON (E.N.T.), vacant 2Iist 
August, 1955. Salary £475-£575 p.a., less £125 p.a., board- 
residence, &c. 

Write, stating age, qualifications with dates, nationality, with 

copy of 1 recent testimonial, to Secretary, Royal Berkshire 
Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (401 
Beds.) Applications are invited from registered medical practi- 
tioners only for the resident post of JUNIOR HOUSE 
SURGEON (gyneecology), vacant immediately and tenable 
for 6 months. 

Write, stating age, qualifications with dates, nationality, 
present post, with copy of 1 recent testimonial, to the Secretary. 
SALFORD, 6. HOPE HOSPITAL. Salford Hospital 
MANAGEMENT COMMITTEE. Applications invited for post of 
PAZDIATRIC SENIOR HOUSE OFFICER, vacant on _ Ist 
September, 1955, for period of 12 months. Applicant holding 
D.C.H. preferred. The department comprises 140 Beds, including 
medical and surgical wards, infant wards and Outpatients 
Department. The pediatric staff supervise the neonatal nurseries 
of the Obstetrical Department (approximately 70 lying-in beds). 

Applications also invited for post of SENIOR HOUSE. 
OFFICER ANASTHETIST (resident), vacant 12th September, 
1955. In the theatres about 3000 operations are performed 
annually. 2 Consultant Anzesthetists are av ailable. The Hospital 
is rec ognised for the D.A. and the F.F.A.R.C. 

Applications, giving details of experience and qualifications, 
together with names and addresses of 3 referees, should be 
addressed to the Hospital Secretary as soon as possible. ¥ 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER to the 
E.N.T. Department. Post is recognised for D.L.O. and F.R.C.S. 
and is vacant September, 1955. 

Applications, naming 2 referees, to Group Secretary, Odstock- 
Hospital, Salisbury, Wilts. a 
SCUNTHORPE. WAR MEMORIAL HOSPITAL. (267 
Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Immediate vacancy for HOUSE SURGEON (Senior House 
Officer), resident. 

Applications, naming 2 referees, to Group Secretary. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
MEDICAL REGISTRAR to a teaching unit in the Western 


Hospital may be 








General Hospital (Edinburgh Northern Hospital Group). 


Applications, giving particulars of age, qualifications and 

previous experience, together with the names of 2 referees 
should be sent to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumshe ugh-gardens, Edinburgh, 3, by 
6th August, 1955. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. yplications are invited for the appointment of 
REGISTRAT in Psychiatry based at Lennox Castle Institution, 
near Glasgow, which will be for 1 year in the first instance. 
This appointment is subject to the National Health Service 
(Scotland) superannuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and tke names of 3 referees, 
to reach the Secre tary, Western Regional Hospital Board, 64, 
West Regent-street, Glasgow, by 12th August, 1955 
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SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for a post of SENIOR HOUSE 
OFFICER under the Joint Training Scheme in Hospital and 
General Practice, in which the Board and the Executive Council 
for the County of Inverness are associated. The Scheme pro- 
vides a combined training of 2 years duration for young medical 
practitioners intending to enter medical practice or a specialty. 
Concurrent experience in hospital and general practice is given 
in various departments of the hospitals at Inverness and with 
selected general practitioners in the town and surrounding 
district. The post is non-resident and the salary is £745 p.a. 

Candidates should apply by 12th August, 1955, on forms 
obtainable from the undersigned, by whom further particulars 
will be supplied on request. 

A. M. FRASER, M.D., 
Secretary and Administrative Medical Officer. 

Office of the Northern Regional Hospital Board, 

Raigmore, Inverness. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. .Applications are invited for the appointment of 
SENIOR REGISTRAR in General Surgery with an interest in 
Peediatric Surgery—-main duties in Aberdeen Special Hospitals. 
Appointment is for a period of 1 year and may be extended. 

Applications. giving 2 names for reference, should be sub- 
mitted by 30th July, 1955, to the Secretary, 1, Albyn-place, 
Aberdeen, from whom further particulars may be obtained. 
SHEFFIELD. MIDDLEWOOD HOSPITAL. (2089 Beds. 
Recognised for training for D.P.M.) SHEFFIELD REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT REGISTRAR 
(psychiatry) required. Appointment for 1 vear in first instance. 

Apply Secretary. Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 25th July. 1955, giving age, nation- 
ality, qualifications, present and previous appointments with 
dates, naming 3 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR REGISTRAR in Psychiatry required for The 
Pastures Hospital, Mickleover, near Derby. D.P.M. essential. 
House available. Appointment for 1 year in the first instance, 
reviewable annually. Opportunity for research and experience 
in those special branches of psychiatry available in the Hospital 
area. 

Application forms and details from Senior Administrative 
Medical Officer, Sheffield Regional Hospital Board, Old Fulwood- 
road, Sheffield, 10. Forms to be returned by Ist August, 1955. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time NON-RESIDENT SENIOR SURGICAL REGISTRAR 
required for Leicester Royal Infirmary. Possession of higher 
surgical qualification desirable. Appointment for 1 year in 
first instance, reviewable annually. It has been agreed between 
the Sheffield Regional Hospital Board and the Board of Governors 
of the United Sheffield Hospitals, that, subject to satisfactory 
work and progress, the tenure of the appointment will] be divided 
between the Leicester Royal Infirmary and 1 of the Teaching 
Hospitals. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 25th July, 1955, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL HOSPITAL UNIT. Applications are invited for the non- 
resident post of SENIOR REGISTRAR in Orthopeedics, at the 
above Hospital. Fellowship of 1 of the Royal Colleges of 
Surgeons essential. 

Applications, stating age, qualifications and experience, with 
names of 3 referees, should be sent not later than 18th July, 1955, 
to the Chief Administrative Officer, The United Sheffield 
Hospitals, West-street, Sheffield, 1 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Chest Diseases to fill a vacancy in 

‘the approved trainee establishment at Preston Hall Hospital, 
British Legion Village, Maidstone, Kent. The appointment will 
be for work in general tuberculosis and will provide Sapamenee 
with a major Surgical Unit and also at chest clinics. Candidates 
must have had good experience in general medicine and in the 
diagnosis and treatment of pulmonary tuberculosis in adults. 
The appointment will be in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 

1, Portland-place, London, W.1, not later than 30th July, 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time SENIOR REGISTRAR in Anesthetics to fill a 
vacancy in the approved trainee establishment at the Tunbridge 
Wells Group of hospitals, for duty mainly in the Plastic Surgery 
and Jaw Injuries Centre at the Queen Victoria Hospital, East 
Grinstead. Experience is available in general as well as specialised 
anssthetics. Candidates should have had general experience in 
anesthetics and hold the D.A., or F.F.A.R.C.S. The appoint- 
ment will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales), and will be for 1 year in the first instance. 

Applications giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than 30th July, 1955. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) RESIDENT AN-®STHE- 
TIST (Senior House Officer). Post recognised for F.F.A.R.C.S. 
Vacant 15th August, 1955. 

Applications and copy testimonials to Group Secretary, Royal 
Salop Infirmary, Shrewsbury. 


xo 


ve 


1955. 





INFIRMARY /COP- 

THORNE HOSPITAL. (500 Beds.) HOUSE PHYSICIAN, for 

Pre-registration Service, vacant Ist August, 1955. 
Applications, with copy testimonials, to Group Secretary, 


SHREWSBURY. ROYAL SALOP 


Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY AND 
CROSS HOUSES HOSPITAL. ORSTETRIC UNIT. SHREWSBURY 
HOSPITAL GROUP. 2 OBSTETRIC HOUSE SURGEONS, 


Duties to rotate between the 2 hospitals. Pre-registration posts. 
Vacant immediately. 

Applications. with copy testimonials, to 
Royal Salop Infirmary, Shrewsbury. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 
SENIOR SURGICAL REGISTRAR required 20th August— 
10th September. Person appointed may be required to do 
emergency work at other hospitals within the Group. 

Applications, together with copies of 3 testimonials, to 

Hospital Secretary. 
SOUTHAMPTON CHEST HOSPITAL. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. SURGICAL REGIS- 
TRAR required for Thoracic Unit (80 surgical beds) at above 
Hospital. Candidates should possess higher qualifications and 
should preferably, but not necessarily, have had previous experi- 
ence of thoracic surgery. The Hospital may be visited, if desired 
by prior arrangement. 

Application forms may be obtained from the undersigned, to 
whom they should be returned, when completed, by 31st July, 
1955. FRANK JENNINGS, Secretary, 

Southampton Group Hospital Management Committee. 

Bullar-street, Southampton. 

SOUTHAMPTON CHILDREN’S HOSPITAL. (Recoog- 
nised by Conjoint Board for D.C.H.) HOUSE OFFIC ER 
required. Total establishment of 3 residents. Salary, &c., 
nationally advocated. 

Applications, with copies of testimonials, to be submitted 
immediately to the Secretary, Southampton Group Hospital 
Management Committee. Bullar-street. Southampton. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recognised 
for the D.O. examination.) RESIDENT SENIOR HOU SE 
OFFICER required immediately. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) ORTHOPEDIC HOUSE SURGEON required. 
Post recognised for Pre-registration Service and tenable for 6 
months. This Hospital is the centre to which all trauma from a 
large industrial town and port is directed, thus providing 
excellent experience in the treatment of traumatic conditions : 
patients with orthopzedic conditions are also drawn from a wide 
area. 

Applications. with copies of testimonials, should be sent as 
soon as possible, to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
ST. ALBANS (near), HERTFORDSHIRE. NAPSBURY 
MENTAL HOSPITAL. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. UNIOR HOSPITAL MEDICAL OFFICER 
(full-time) aoe ey 3 years tenure. Some experience in 
psychiatry desirable. ¢ Yandidates may visit by ogpentenens. 

Full details to Medical Superintendent by 26th July, 19 


ST. ASAPH HOSPITAL, St. Asaph. (5 


Group Secretary, 











(54 maternity ama 
23 gynecological beds.) CLWYD AND DEESIDE HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE OFFICER required for the Obstetrics 
and Gynecological Department. Post to become vacant on 
Ist August, 1955. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with copies of 2 testimonials, to be 
sent to the undersigned within 14 days from the date of publica- 
tion of this advertisement. 

WILLIAM ROBERTS, Group Secretary. 

* Rhianfa,”’ Russell-road, Rhyl. 

STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 


HOUSE OFFICER (peediatrics) required, vacant now. Recog- 
nised pre-registration. 
Applications to Group Secretary, Hospital Management 


Committee, Princes-road, Stoke-on-Trent. oA 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
HOUSE OFFICER (general surgery) required, vacant now. 
Recognised F.R.C.S. examination, and pre-registration. 
Applications to Group Secretary, Hospital Management 
Stoke-on-Trent. 


Committee, Princes-road, 1 
STOKE-ON-TRENT GROUP. Whole-time Registrar 
(obstetrics and gynecology). Duties mainly at City General 
Hospital (845 Beds). Experience specialty essential. Resident 
or non-resident. Recognised M.R.C.O.G. and D.Obst. R.C.0.G. 

Application forms from Group Secretary, Princes-road, 
Stoke-on-Trent, to be returned before Ist August, 1955. Candi- 
dates may visit Hospital. 


STOKE-ON-TRENT 
PITAL, TITTENSOR. 


(near). GROUNDSLOW HOS- 
RESIDENT ASSISTANT MEDICAL 
OF FIC ER required. Hospital of 110 Beds (male and female) 
for pulmonary tuberculosis. Post vacant mid-November. 
Junior Hospital Medical Officer status. House available. 

Applications to Group Secretary, Stafford Hospital Manage- 
ment Committee, 13, Foregate-street, Stafford. 


SWANSEA HOSPITAL, Swansea. (407 Beds.) ‘Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Registered medical practi- 
tioners are invited to apply for the rreors of AN 
THETIST (Senior House Officer grade) at the above Hospital. 
The Hospital is recognised under the D.A. and F.F.A.R.C.S. 
——. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be for- 
warded to the Hospital Secretary. 
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SWANSEA. MORRISTON HOSPITAL. (501 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited for the resident post of SENIOR HOUSE OFFICER 
in the Neurosurgical Department of the above Hospital. The 
post affords excellent opportunities for the study for higher 
degrees. 

Applications, together with copies of 2 recent testimonials, 

should be forwarded to the Medical Superintendent at the 
Hospital. 
SWANSEA. MOUNT PLEASANT HOSPITAL. Glan- 
TAWE HOSPITAL oy MENT Dy my ny Registered medical 
practitioners are invited to ap for the resident appointment 
of JUNIOR HOSPITAL MED: CAL OFFICER (Female) for 
work in the Medical and Surgical Departments, and in the 
chronic sick wards of the above Hospital. 

Applications, stating age, experience and qualifications, should 
be addressed to the Hospital Secretary. 
STRATFORD-ON-AVON HOSPITAL. Locum Junior 
HOSPITAL MEDICAL OFFICER (casualty) required at above 
Hospital, from 18th September for 2 weeks. 

Apply Hospital Secretary. 


TAUNTON ye ot gh MANAGEMENT COMMITTEE. 
‘TAUNTON AND SOME ITAL. Applications are invited 
for SENIOR HOUSE “OFFICER (Resident Surgical Officer). 
Post vacant now. This is a post giving excellent experience in 
surgery including operating work according to qualifications and 
experience. The post is recognised by The Royal College of 
Surgeons as a qualifying appointment for the Final Fellowship 
examination. 

Applications, stating age, nationality and qualifications, 
together with the names of 2 referees, should be forwarded 
the Group Secretary, Taunton and Somerset Hospital, Musgrove 
Park Branch, Taunton, Somerset. 


TORQUAY. TORBAY HOSPITAL. (166 general beds.) 
RESIDENT HOUSE OFFICER (surgical) Male or Female, 
required immediately. Post recognised for F.R.C.S. and pre- 
registration purposes. here is a complement of 5 Resident 
House Officers. 

Applications, stating qualifications, nationality, and 
together with copy testimonials (quoting reference F. 955/88) 
to the Group Secretary, Torquay District Hospital Management 
Committee, Torbay ospital, Torquay, S. Devon. 


WARRINGTON GENERAL HOSPITAL. Applications 
are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER (Male or Female), Obstetrics and Gzgmociosy, 
which will become vacant on ist October, 1955. is post is 


voor for the D.Obst.R.C.0.G. Scale of salary £745 p.a., 
tess £130 for ey ne ey emoluments. 


Applications, sta’ ing age, qualifications with dates, and details 
-of experience, toge' TL. ith copies of recent testimonials, should 
be sent to the Group Secre n and District Hospital 
— Committee, c/ lo Gene Hospital, Warrington, 
nes. 


WARRINGTON GENERAL HOSP! TAL (368 € Beds.) 
Applications are invited for 2 HOUSE SU RGEONS (Male or 
Female), recognised for pre-registration. The posts will be 
vacant on 25th July, 1955, and 23rd August, 1955, respectively. 
Salary will be £425-£525 p.a., less a deduction of £125 for full 
residential émoluments. The staffing of the Surgical Unit 
consists of a Senior Registrar, Registrar, and 2 House Surgeons. 
The posts offer a comprehensive training in surgery. 

Apply, giving = petpoclers, to— 

Boot, Group Secretary, 
Warrington and Mpteteiee Hospital Management Committee. 
c/o General Hospital, Warrington, Lancs. 


WHITEHAVEN HOSPITAL, Cumberland. (124 Beds 
plus 27 Beds in Annexe.) HOUSE SURGEON, with orthopedic 
and casualty duties. (Recognised pre-registration, Senior House 
Officer grade if appropriate.) Vacant now. Furnished married 
quarters will be available. 

Detailed applications, with dates and copies of 2 testimonials, 
to Group Secretary, Workington Infirmary, Cumberland. Y 


WESTON-SUPER-MARE GENERAL HOSPITAL. (107 
Beds.) Applications are invited from registered medical prac- 
titioners for the pre-registration spent (resident) vacant 
Ist September, 1955, of HOUSE PHYSICIAN. 

Applications, stating age, qualifications, together with names 
and addresses of 2 referees, should be addressed to the Secretary, 
Weston-super-Mare Hospital Management Committee. 


WINDSOR. KING EDWARD VII HOSPITAL. Obstetric 
AND GYN4COLOGICAL HOUSE SURGEON required, Male 
or Female, for post vacant September. Post recognised for both 
M.R.C.O.G. and D.Obst.R.C.0.G. not pre-registration. Success- 
ful candidate will be resident at Old Windsor Unit of Hospital. 
Applicants required to be members of a Medical Protection 
Society. 

Applications, stating age, nationality, qualifications with dates 
and — of recent testimonials, to Hospital Secretary, by 
3ist July 


WATFORD, HERTFORDSHIRE. PEACE MEMORIAL 
HOSPITAL. CASUAL TY AND ORTHOPADIC HOUSE SUR- 
GEON (pre-registration). Intermediate or Senior post Gopendieg 
on experience. Required immediately for Orthopedic Unit (3 
Beds). The Orthopedic Service is in the charge of a Consultant 
5 ae trar closely associated with a Postgraduate Teaching 

osp’ 

, ~~ eRe with copies of 2 testimonials, to the Adminis- 
trator. 





WATFORD, HERTFORDSHIRE. THE PEACE MEM- 
ORIAL HOSPITAL. (189 Beds.) Applications are invited for the 
post of HOUSE SURGEON (pre-registration post). Salary 
according to National Health Service scale. 
Applications, with copies of recent testimonials, to— 
Cyrit Hopkinson, Administrator. 





WATFORD. PEACE MEMORIAL HOSPITAL AND 
SHRODELLS HOSPITAL, WATFORD. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR required 
at above hospitals which may be visited by direct appointment. 
Post vacant end of September. 

Application forms obtainable from, and returnable to, Group 
Secretary, West Herts Group Hospital Management Committee, 
9, Rickmansworth-road, Watford, Herts, by not later than 
10 days after the appearance of this advertisement. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY. 
z by! SE SURGEONS (pre-registration posts). Recognised 
¥ Ss, 

Applic ations, with names of 2 referees, to Secretary, Wigan 
Infirmary. . 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) CASUALTY OFFICER (Senior House 
Officer grade), vacant Ist Se aoe. Post recognised for the 
F.R.C.S, The appointment will be for 6 months in the first 
instance. 

Applications, with copies of 2 testimonials, should be sent to 
the Group Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) SENIOR HOUSE OFFICER in the Patho- 
logical Department, vacant Ist October. Preferably resident. 
Duties will include training in the various branches of clinical 
pathology, especially hematology. Previous experience in 
clinical pathology desirable, but not essential. 

Applications, with copies of 2 testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON (post recognised by 
Royal College of Surgeons) re a for general | wit 
come, E. a duties. Approved pre-registration post. acant 

Augus' 
__ Applications, with copies of 2 testimonials, to the Secretary. 


WINDYGATES, FIFESHIRE. CAMERON I.D. HOS- 
PITAL. RESIDENT HOUSE PHYSICIAN required for 6 
months as from Ist September, 1955. The post is recognised for 
Pre-registration Service. The Hospital consists of 100 infectious 
diseases beds including 12 for treatment of tuberculous menin- 
gitis, and 30 beds for the aged sick. Salary in accordance with 
national scale. 

Apply, with copies of 2 recent testimonials, to the Medical 
Su —oe East Fife Hospitals Board of Management, 
24 , High-street, Kirkaldy. 


aa anne raee GROUP. 
The Royal Hospital (an Associated Hospital of the 
University of Birmingham Medical School) 
*HOUSE OFFICER (general surgery), vacant now. 
HOUSE OFFICER (E.N.T. Department), vacant now. 
*Approved for Pre-registration Service. 
App. y, with copies of testimonials, to Secretary, The Royal 
Hospital, Wolverhampton. 


WOLVERHAMPTON. ROYAL HOSPITAL. Resident 
PATHOLOGIST (Junior Hospital Medical Officer) required. 
Post vacant 3ist August. 

Apply to Secretary. POP. be 
WREXHAM (near). TREVALYN MANOR MATERNITY 
HOSPITAL, ROSSETT. (47 Beds.) Applications are invited for the 
post of HOUSE SURGEON at the above Hospital to commence 
immediately. The Hospital is recognised by Central Midwives 
Board as a Part II Mi pte Training Schaol and deals with 
normal and abnormal midwiferye 

Applications, stating a qualifications and experience, 
together with copies of 2 ~~ My testimonials, to be sent to the 
Group Secretary, Maelor General Hospital, Wrexham, as soon 
as possible. 

WREXHAM. MAELOR GENERAL HOSPITAL. 
Beds.) Applications are invited for the post of HOUSE 8 ar 
GEON at the above Hospital, to commence duties at the begin- 
ning of August. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.) and is a pre-registration post. 

Applications, stating age, nationality, qualifications and 
experience, with copies of 2 recent testimonials, to be sent to 
the Group Secretary, Maelor General Hospital, Wrexham, 
as soon as possible. i 


WREXHAM. WAR MEMORIAL HOSPITAL. (230 
Beds.) Applications are invited for the post of HOUSE SUR- 
GEON at the above Hospital, to commence duties at the begin- 
ning of August. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.) and is a pre-registration post. 

Apolications, stating age, nationality, qualifications and 
experience, with copies of 2 recent testimonials, to be sent to 
the Group Secretary, Maelor General Hospital, Wrexham, 
as soon as possible. 


YORK. MILITARY HOSPITAL. (Civilian Wing—60 Bed 
(28 medical, 32 general surgical).) Required, SENIOR HOUSE 
OFFICER ‘(resident or non-resident) from 6th August, 1955. 
The Hospital is associated with the County Hospital (general 
hospital of 269 Beds). Salary £745 p.a., less £153 p.a. if resident. 

Applications, giving age, nationality, qualifications, experi- 
ence, and names of 2 referees, immediately to the Secretary, 
York A and Tadcaster Hospital Management Committee, 
Bootham Park, York. 


YORK COUNTY HOSPITAL, CITY HOSPITAL, MILI- 
TARY HOSPITAL (CIVILIAN WING). (General Hospitals of 269, 
265, and 60 Beds respectively with full Consultant staff.) 
SENIOR HOUSE OFFICER in Anesthetics (resident or non- 
resident), required from 27th July, 1955. Recognised for D.A. 
Previous experience desirable but not essential. 

Applications, giving age, nationality, qualifications, experience, 
and names of 2 referees, immediately to the Secretary, York A 
eee Hospital Management Committee, Boot am Park, 
ork. 
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YORK COUNTY HOSPITAL. (Acute General Hospital— 
269 Beds with full Consultant staff.) Locum Tenens SENIOR 
HOUSE SURGEON in Ophthalmology required, 31st July— 
28th August, 1955. tecognised for Diploma and F.R.C.S. 

Applications immediately, giving qualifications, age, experi- 
ence, nationality, and names of 2 referees, to the Secretary, 
York A and Tadcaster Hospital Management Committee, 
Bootham Park, York. 

YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Yorkshire (229 Beds) 

ORTHOPAEDIC HOUSE SURGEON (first, second, or third 
post). Offers good opportunity for general experience in busy 
acute general hospital. Approved pre-registration post. Fully 
qualified practitioners may apply. Recognised for F.R.C.S. 

Apply to Group Secretary. 

CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
Applications are invited for the post of CASUALTY OFFICER 
which will be vacant on Ist August, 1955, in the above Hospital. 
The appointment is for 6 months, but is renewable for a further 
6 months. Salary £575 p.a., less £125 for residential emoluments. 

Applications to be submitted not later than 6th August, 
1955, to the President, Public Health Committee, General 
Hospital, Jersey, C.1. 

IBADAN, NIGERIA. UNIVERSITY COLLEGE HOS- 
PITAL. The Board of Management invite applications from fully 
registered medical practitioners for the appointment of SENIOR 
REGISTRAR or REGISTRAR in the Department of Peedia- 
trics, which is now vacant. 
Salaries : 
Senior Registrar-——£1308 p.a., 
applicable of £300 p.a. 
Registrar—-£1020 p.a., plus expatriation pay where applicable 
of £240 p.a. 

On satisfactory completion of contract a gratuity of £37 10s. 
will be paid for each completed period of 3 months service. 
The duration of the appointment will be for 1 year in the first 
instance, renewable by mutual agreement up to 2 years in the 
case of Registrar and up to 4 years for Senior Registrar. Outfit 
allowance of £60 is paid on first appointment. Partly furnished 
modern quarters are provided at a rental of 10% of salary, 
excluding expatriation pay. Liberal leave, with free first-class 
passages, will be provided for expatriate officers and their wives 
to and from Nigeria. Officers will be eligible for children’s 
allowances. 

Applications should be submitted not later than 23rd July, 
1955, on the appropriate form, which can be obtained, with 
further information, on receipt of an addressed foolscap envelope, 
from the Adviser on Staff Recruitment, London Office, University 
College Hospital, Ibadan, 57, Catherine-place, London, 83.W.1. 


MICHIGAN, U.S.A. OAKWOOD HOSPITAL, Dearborn, 
MICHIGAN. Applications are invited for 1 or 2 year General 
Practice RESIDENCY in new 230-Bed general hospital 10 miles 
from Detroit. Excellent facilities. Hospital approved for 
exchange-visitor programme. Salary begins at $275 per month. 

Apply Director. 

NEW YORK, U.S.A. THE DOCTORS HOSPITAL. Appli- 
cations are invited for the following posts : 

1 RESIDENT HOUSE SURGEON. 

1 RESIDENT HOUSE PHYSICIAN. 

Duties to commence at a mutually convenient date in the 
Autumn. The monthly salary will be $300, with free board and 
lodging and laundry. Selected applicants will be expected to 
sign a contract for 1 year. Return passage by boat or plane 
will be paid for by the Hospital. Only post-registration graduates 
of British Universities who have done their military service or 
are exempt from it will be considered. Some previous experience 
in their subject is required. 

Applications, giving details of experience, should be sent, 
together with copies of 2 recent testimonials, to Address, No. 149, 
Cue LANcer Office, 7, Adam-street, Adelphi, London, W.C.2. 
Further particulars can be obtained through this address. 


ST. JOHN'S, NEWFOUNDLAND, CANADA 
GENERAL HOSPITAL (475 Beds) 
DEPARTMENT OF ANASSTHRESIA 
Applications are invited for the post of : 
RESIDENT ANASSTHETIC REGISTRAR 
Candidates should have had Anesthetic experience. 
The post is recognised by the Royal College of Surgeons 
of Canada for postgraduate training toward certifica- 
tion in the above speciality. There is a full teaching 
programme and the Hospital is fully accredited by the 
joint commission on hospital accreditation. Salary 
$3200 p.a., less $480 for maintenance, &c. 

rransportation to St. John’s will be paid by the 
Hospital and on completion of 1 year’s service return 
fare will be provided. 

Applications with full details as to age, experience 
and qualifications, together with names of 2 referees, 
should be forwarded immediately to 

E. WILSON, 
Superintendent, 
General Hospital, 
St. John’s, Newfoundland, 
Canada. 


plus expatriation pay where 


Public Appointments 





BIRMIN AM. . Applications 
are invited for the post of Part-time PSYCHOLOGIST in the 
Mental Health Service of the Public Health Department. The 
appointment is on a sessional basis, approximately 5 sessions 
per week. 

Further details may be obtained from the Medical Officer of 
Health, Public Health Department, Congreve-street, Birming- 


ham, 3. Closing date for applications is 3lst July, 1955. 
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BIRMINGHAM. CITY OF BIRMINGHAM. Applications 
are invited from registered medical practitioners for the post of 
ASSISTANT ADMINISTRATIVE MEDICAL OFFICER OF 
HEALTH for General Purposes. Candidates should hold the 
Diploma of Public Health. The officer appointed will be required 
to devote his whole-time to official duties and the appointment 
will be subject to 1 months notice on either side. The present 
salary scale is £1250, rising by £50 annually to £1450 p.a. An 
increased salary scale for this post has been recommended and 
is under consideration. Medical examination ; superannuation 
scheme. 

Applications, with full particulars of qualifications and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the Medical Officer of Health, Council House, 
Congreve-street, Birmingham, 3, not later than 30th July, 1955. 
BIRMINGHAM. CITY OF BIRMINGHAM. _ Public 
HEALTH DEPARTMENT. Whole-time ASSISTANT MEDICAL 
OFFICER (Male or Female) for Maternity and Child Welfare. 
Applicants should have had experience in work with mothers 
and children, including a 6-month resident post in a maternity 
hospital and in a children’s hospital. The D.P.H. will be con- 
sidered an additional qualification. The duties will be mainly 
in connection with maternity and child welfare as well as the 
medical aspects of the care of deprived children. Salary £975 
£50-£1375 p.a. according to qualifications and experience. 
Pension scheme ; medical examination. ; 

Form obtainable from Medical Officer of Health, Council 
House, Birmingham, 3. Applications, with 3 recent testimonials, 
to be returned by 3rd August, 1955. ‘ 
FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor is 
vacant. Apply to Chief Inspector of Factories, 19, St. James’s- 
square, London, 8.W.1. : 

Latest date for receipt 
District County of applications 
FISHGUARD PEMBROKE 30TH JULY, 1955 


ROXBURGH AND SELKIRK COUNTIES. Applications 
are invited by the County Councils of Roxburgh and Selkirk 
for the appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH for these 2 counties jointly. Applicants must be 
registered medical practitioners holding a Diploma in Public 
Health, or equivalent registered qualification. Previous clinical 
and administrative experience in public health, while not 
essential, is desirable. The salary and conditions of service will 
be in accordance with the national arrangement approved by 
Committee “ C ” of the Medical Council of the Whitley Councils 
for Health Services (Great Britain), the present salary scale 
being £975, rising by annual increments of £50 to £1375. Modern 
3-apartment house available if required. The appointment of an 
applicant will be subject to satisfactory medical examination. 

Applications, stating age, full particulars of qualifications, 
experience, &c., and accompanied by the names and addresses 
of 3 referees, should be lodged with the undersigned not later 
than 23rd July. 1955. Canvassing, directly or indirectly, will 
disqualify. 

James R. Hume, County Clerk of Roxburghshire. 
County Offices, Newtown St. Boswells, 6th July, 1955. 


ROYAL ARMY MEDICAL CORPS. New Conditions and 
Terms of Service. Regular and Short-service Commissions. 
New and improved conditions of service in the R.A.M.C, are now 
offered to Medical Practitioners. These include :— 

Permanent commissions direct from civil life. 

After 1 years satisfactory service, grant of £1500 (taxable) 
to officers appointed to a regular commission after Ist October, 
1953. 

Antedates (which count towards pay and promotion) of up to 
7 years for civilian experience, and credit for former eom- 
missioned service as a medical or combatant officer in any of the 
3 services. 

A 3-year Short-service Commission offers an alternative to 
National Service with higher rates of pay and allowances and 
eligibility for married quarters. 

Increases in pay for Captains and above. 

Increased rates of specialist pay. 

A limited number of vacancies exist for experienced specialists 

7 the Consultant or Senior Registrar grade. 

Excellent facilities are offered for training selected young 
medical officers as specialists. Approximately one Medical 
Officer in 3 will be selected for specialist training. 

For full details application should be made to the Assistant 
Director-General, A.M.D.2, The War Office, London, S.W.1. 
Telephone inquiries should be made to the Staff Captain, J. A. 
WALE, M.B.E., No. GROsvenor 8040, Ext. 548. 


SALOP. COUNTY OF SALOP. Mixed appointment of 
MEDICAL OFFICER OF HEALTH forthe Ellesmere Urban and 
Rural, Wem Urban and Rural and Whitchurch Urban Districts 
AND ASSISTANT MEDICAL OFFICER of the Salop County 
Council. The Salop County Council and the Councils of the 
above-named County Districts, the latter having a total popu- 
lation of about 32.000, invite applications for the mixed full-time 
appointment of Medical Officer of Health for the 5 County 
Districts and Assistant Medical Officer of the County Council. 
The apportionment of service is 7/11lths to the County Council 
and 4/11ths to the Councils of the County Districts. The salary 
payable will be within the ‘“ mixed appointments ”’ scale of 
£1374 rising te £1741 in accordance with the awards of the 
Industrial Court ; the commencing salary will be according to 
experience and qualifications. The successful candidate will be 
required to provide a car. Travelling and subsistence expenses 
will be paid in accordance with the County Council scales. Fora 
limited period a separation allowance may, in appropriate cases, 
be paid. 

Forms of application and copies of further particulars and 
conditions of service may be obtained from the undersigned. 
Applications to be sent in not later than Ist August, 1955. 

G. C. GoppBer, Clerk, Salop County Council. 
Shireball, Shrewsbury, 9th July, 1955. 
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DERBY. COUNTY BOROUGH OF DERBY. 
COMMITTEE. ASSISTANT MATERNITY AND C 
WELFARE OFFICER AND SCHOOL MEDICAL OFFICER. 
Applications are invited for the post of Assistant Medical 
Officer in the Public Health and School Medical Departments. 
Salary £950 by annual increments of £50 to £1300 p.a. Applicants 
must be duly registered medical practitioners and the possession 
of the D.P.H. or D.C.H. is desirable though not essential. The 
duties of the post are the medical inspection of school children, 
the carrying out of work under the maternity and child welfare 
scheme and such other duties as may be required by the Council. 
The Officer appointed will be required to devote whole-time 
to the duties of the post and to act under the instructions of the 
Medical Officer of Health. The post is superannuable and the 
selected candidate will be required to pass & medical examination. 
The appointment will be held during the pleasure of the Council 
and is terminable by 2 months notice in writing on either side. 

Application forms may be obtained from _the Director of 
Education, Education Office, Becket-street, Derby, to whom 
they should be returned together with copies of not more than 2 
recent testimonials as soon &s possible. 


HER MAJESTY’S OVERSEA CIVIL SERVICE. Medical 
BRANCH—NORTHERN NIGERIA. Applications are invited from 
doctors with medical qualifications registrable in the United 
Kingdom for the following pests in the Medical Department of 
the Northern Region of Nigeria :-— 

(a) MEDICAL OFFICERS for general duties in curative and 
preventive medicine, which may include purely rural health 
work involving much travelling. There is great scope for the 
practice of many branches of medicine and surgery, and a 
——_ measure of independence and personal responsi- 
bility. i 


Education 
D 


1 post available for a doctor with experience in, or 
a leaning towards, orthopedics. 

(6) MEDICAL OFFICERS OF HEALTH for duties as under 
a, and in addition, to undertake the control of sanitation. They 
may be required to perform duties of Port Health Officer at an 
airport. Candidates for these posts should possess a Diploma in 
Public Health. A_ Diploma in Tropical Hygiene, though not 
essential, is desirable. 

(c) SLEEPING SICKNESS MEDICAL OFFICERS —duties 
comprise the control of endemic and epidemic sleeping sickness 
by means of chemotherapy and chemoprophylaxis. Under- 
taking of epidemiologic al investigations is a routine aspect of 
this work and opportunities for original inquiry into the treat- 
ment and natural history of the disease are also available. The 
candidate should be prepared to undertake the control of other 
epidemic diseases as necessity arises and to interest himself in 
other aspects of rural health work. Duties would involve touring 
over a wide area. 

(d) MEDICAL OFFICER, Leprosy Service—to tour exten- 
sively throughout the Northern Region of Nigeria, supervising 
and inspecting Provincial Leprosy Settlements, Segregated 
Villages and Treatment Centres, to carry out epidemiological 
investigations and treat African staff. There is opportunity of 
clinical research. Selected officers will assist Senior Leprosy 
Officer in the organisation of Leprosy Control and in liaison with 
medical missions, and during Senior Leprosy Officer’s absence 
he may be required to act as his relief. 

Appointments may be made as follows :— 

(i) on 3 years probation for permanent and pensionable 
employment with retiring age of between 45 and 55. Pensions 
(which are non-contributory) are at the rate of 1/600th of final 
pensionable emoluments for each completed month of reckonable 
service. 

(ii) from the National Health Service. Candidates may leave 
the National Health Service but retain their superannuation 
rights up to 6 years and receive a gratuity (taxable) of 20% of 
the aggregate of their salary. 

Salaries, including pensionable expatriation pay for officers 
appointed under (i) or (ii) range from £950 to £1850 p.a., with 
prospects of adv ancement to posts carrying higher salaries 
(which may be before the officer reaches the top of the Time scale, 
i.e., £1850). 

Or (iii) on short-term contract (2 tours of 18-24 months dura- 
tion) with inclusive salary of from £1164 p.a. rising to £2150 p.a. 
On completion of contract a (taxable) gratuity is paid at the rate 
of £37 10s. for each completed period of 3 months service 
(including leave). 

Officers appointed under (i) or (iii) are required to contribute 
to a Widows’ and Orphans’ Pension Scheme. Starting salary 
in all cases depends on experience and war service. Higher 
starting salaries are granted to doctors holding certain qualifica- 
tions (F.R.C.S., M.R.C.P., D.P.H., &e.). A revision of salaries 
is being undertaken in Nigeria and officers selected would benefit 
from any increases granted. / 

Permanent Medical Officers are eligible to be considered at any 
time for promotion to super-scale posts in the Northern Region 
of Nigeria and other territories in Medical administration or, if 
they possess higher qualifications and suitable experience, in 
specialist posts. Quarters are provided at low rents. Free 
passages in both directions are provided for officer and his wife. 
Payment of the cost actually incurred on 1 outward and 1 
homeward passage for each of 2 children under age of 138, 
subject to maximum of £75 in respect of the return journey for 
each child, is also granted. Income-tax at low local rates. Local 
leave is permissible and generous home leave is granted after 
each tour of 18-24 months. The Northern Region of Nigeria has 
many attractions for Europeans. The climate is in the main 
hot and dry, and generally healthy for families. There are many 
recreational facilities including riding and polo, tennis, golf and 
shooting, and the way of life of the 17 million Africans in the 
Region is interesting and often colourful. African leaders wel- 
come the appointment of European doctors and are ready to 
assure them of a full career. 

Application forms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD.117/408/04). 





GATESHEAD. COUNTY BOROUGH OF GATESHEAD. 
ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER. Applications 
are invited from duly ualified medical practitioners in possession 
of the D.P.H., C.P.H., or D.C.H., for the post of Assistant 
Medical Officer in the Public Health Department. In the case 
of female applicants, marriage is a bar to appointment. Salary 
will be within the scale commencing £975 and rising to £21375 p.a., 
by annual increments of £50, having regard to the experience of 
the candidate in similar posts. The appointment is superannuable 
subject to medical examination, and is terminable by 1 months 
notice from either side. 

A list of the duties of the office may _be obtained from the 
Medical Officer of Health, Greenesfield House, Mulgrave- 
terrace, Gateshead, to whom applications, stating age and 
experience and accompanied by not more than 3 recent test- 
monials should be sent in envelopes endorsed “ Assistant 
Medical Officer,” within 14 days of the appearance of this 

Cc. 


advertisement. D. Jackson, Town Clerk. 
Town Hall, Gateshead, 8, 7th July, 1955. 

PLYMOUTH. CITY OF PLYMOUTH. Applications 

invited for the post of ASSISTANT MEDICAL OFFICER 


OF HEALTH AND SCHOOL MEDICAL OFFICER from 
registered medical practitioners, Male or Female, with at least 
3 years experience since qualification. D.P.H. or D.C.H. desir- 
able. The post is superannuable and subject to medical examina- 
tion. Salary scale £975 4£50-£1375 p.a. Appointment terminable 
by 3 months notice on either side. The work will be primarily 
in the School Health and Maternity and Child Welfare Depart- 
ments, but other duties of a general public-health nature may be 
allocated by the Medical Officer of Health. 

Forms of application are not provided. Applications to the 
undersigned, stating age, qualifications and experience, together 
with the names and addresses of 2 referees, in an envelope 
endorsed “* Assistant Medical Officer of Health ” not later than 
6th August, 1955. T. Person, Medical Officer of Health. 

* Seven Trees,” Lipson-road, Plymouth. 

WARWICKSHIRE COUNTY COUNCIL. County Medical 
OFFICER OF HEALTH’S DEPARTMENT. Applications are invited 
from registered medical practitioners for the permanent ap oint- 
ment of ASSISTANT COUNTY MEDICAL OFFICE OF 
HEALTH (Male or Female). Preference will be given to those 
holding the D.P.H. or D.C.H. and with previous experience. 
Salary and conditions will be in accordance with the Whitley 
Council. The candidate will be required to provide a motor-car 
in the performance of duties, for which Whitley Council scale 
allowances are payable. 

Further particulars (including details of area and duties) and 
application forms may be obtained from the County Medical 
Officer of Health, Shire Hall, Warwick. Closing date for applica- 
tions is 6th August, 1955. 

L. EpGar STEPHENS, Clerk of the Council. 

Shire Hall, Warwick. 


WESTMEATH COUNTY COUNCIL. Applications are 
invited from duly qualified medical practitioners for the position 
of RESIDENT MEDICAL OFFICER in the County Hospital, 
Mullingar, at a salary of £6 per week inclusive of bonus, with 
rations and apartments. The appointment will be for a period 
of 6 months. 

Applications should be lodged with the Secretary, Westmeath 
County Council, County Buildings, Mullingar, not later than 
Monday, 25th July, 1955. x E = 
NEW SOUTH WALES. DEPARTMENT OF PUBLIC 
HEALTH, AUSTRALIA. SENIOR MBDICAL OFFICERS, Division 
of Mental Hygiene. Salary £A2200 p.a. Applicants must be 
legally qualified medical practitioners. The selected applicants 
may be appointed, to 1 of the following Mental Hospitals :-— 

Callan Park, Rozelle ; Gladesville ; Rydalmere ; Psychiatric 
Clinic, Broughton Hall, Leichhardt : Located in Sydney 
Metropolitan Area. 

Newcastle : Located 107 miles North of Sydney. 

Stockton : Located 3 miles from Newcastle on the coast. 

Morisset : Located 30 miles South of Newcastle. 

Kenmore, via Goulburn : Located 134 miles South West of 
Sydney. Orange : Located 166 miles West of Sydney. 

Applicants must be in possession of the Diploma of Psycho- 
logical Medicine or equivalent qualifications. Previous experience 
in a mental hospital in a simMar capacity would be an advantage. 
Residencies available at attractive rental for married appointees ; 
board and lodging available for single appointees. First-class 
shipping fares to Sydney of appointees and families will be paid. 
Appointees will be eligible, subject to medical examination, to 
contribute to the State Superannuation Fund. 

Applications (6 copies), together with 6 copies of testimonials 
and other supporting documents, should be lodged at, the office 
of the Agent-General for New South Wales, 56 57, Strand, 
London, W.C.2, by 22nd August, 1955. No special forms of 
application are available. 


General Practice 


For an Executive Council post (England and Wales) apply on form E.C.16A 
obtainable from the council. Mark envelope ‘* Vacancy.” 


oicneeaiiemne ES 
COTSWOLDS, BROADWAY, WORCESTERSHIRE. 
Applications invited for rural VACANCY due to retirement 
on 3ist August, 1955. List 710. 61% female. Retiring practi- 
tioner female. Surgery available. ‘“‘ Restricted ” area. Closing 
date 23rd July, 1955. Further details and Form E.C.16a from 
Vv. T. Wit.iaMs, Clerk, Worcestershire Executive Council. 

29, Foregate-street, Worcester. 
SHOLING, SOUTHAMPTON. Applications invited for 
VACANCY (urban). List at present approximately 1490. 
Residence and surgery not available. The retiring practitioner 
is a woman. Apply on Form E.C.16A not later than 26th July, 
1955. 

Cc. A. Buunpy, Clerk of Southampton Executive Council. 
5, Rockstene-place, Southampton. 
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Medical Practices available in South Australia. 

No. All5. North West. Solid unopposed country 2-man 
partnership, takings over £49000, for sale at £43000 for }-share 
small deposit. 7-roomed house available at £A2 10s. per week. 
New well-equipped hospital in town. 

No. All6. North. 2-man partnership in large industrial 
country sea-port. Takings approximately £49500. 40% share 
available for £43000, liberal terms, good 6-roomed house at 
£42850. Well equipped 130-Bed hospital in town. 

No. All7. Partner required for busy suburban 2-man partner- 
ship. Takings over £A17,500. Prospective pure hase r required to 
serve 6 months as an Assistant. 

No. Al18. North. U nopposed rid partnership in good 
northern town, takings over £A11,000. $-share available for 
£A4500. 8-roomed house, +h court, &c. For sale at £43500. 

No. A119. Country sea-port unopposed dispensing practice, 
approximately 100 miles from city. Takings over £46500, for 
sale at £43500 together with well-built 7-roomed house for 
2A4500. 10-Bed district hospital. 

No. A120. Third partner required for 2-man practice in one 
of the best country centres within 50 miles of the city. Home 
for rental. Good 30-Bed district hospital. Incoming man must 
be capable of doing general prac tice surgery. 

No. Al2t. Near city. Unopposed dispensing practice less 
than 20 miles from city. Takings exceed £A11,000. Present 
owner does very little surgery. 7-roomed house for rental at 
£A3 per week. Easy access to metropolitan hospitals. 

OTHER STATES 

No. N19. Mining town in N.S.W. partner required for practice 
bringing in average of } ang 4-share (including instruments, 
surgery furnishings, ».) available for £A2850, easy terms. 
Rented peste. oe 300-Bed hospital. 

No. V5 Unopposed 1-man practice in western district of 
Victoria, Takings approximately £44000. Available for £A2000, 
excellent terms. 6-roomed house — at £A2 2s. 6d. per 
week. Small, well-equipped 7-Bed hos »spital 

ASSISTANTSHIPS—LOCUM TENENS 
For full particulars in confidence, write to— 
Brown & PEARCE LTD., Medical Agents. 
227, North-terrace, Adelaide, South Australia 
(Phone : W2646). 


Miscellaneous 
Te non-professional posts the Notification of Vacancies Order 1952 applies. 


Applications are Invited for the position of Industrial 
Medical Officer to a large pulp and paper mill in Corner Brook, 
Newfoundland. The successful candidate will be required to 
take charge of the mill first-aid department and to attend 
sickness and accident cases at the mill. He will also advise the 
management on medical matters in their woodland and other 
operations. The salary is $10,000 (Canadian) a year. There is 
participation in company pension and insurance benefits, and 
ood accommodation is available at not more than $175 a month. 
here is an excellent local hospital of 100 beds.—Candidates, 
who should have wide medical and surgical knowl and some 
industrial medical experience, and who should be le, unmar- 
ried and under 40, are requested to apply in writing, furnishing 
full personal particulars, to Dr. NEVILLE WHITEHURST, The 
Bowater Paper ne Limited, Bowater House, Stratton- 
street, London, V 
Medical information Officer. Applications are invited 
from registered medical practitioners for appointment to the 
ost of Medical Information Officer to a progressive Ethical 
*harmaceutical Company in North West England. Applicants 
should have a sound clinical background, have kept themselves 
up to date and maintained a knowledge of, and interest in, 
the basic medical sciences ; experience of clinical research would 
be an advantage. Duties involve the provision of medical 
information and supervision of correspondence on medical 
matters and therefore ability to write clearly, simply and con- 
cisely is essential. The post also carries responsibility for 
assisting in the organisation and conduct of clinical trials of the 
Company’s products, involving personal contact with outside 
clinicians and hospitals. The appointment is a permanent one 
carrying a salary commensurate with experience and qualifi- 
cations, with membership of a contributory pension scheme. 
Applications will be dealt with in strict confidence. 
Apply to: Address, No. 148, Tae LANceT Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Assistant Medical Officer required by Pilkington Brothers 
Limited to assist in the Company's industrial medical service 
which is located at St. Helens, Lancashire. The service includes 
a Rehabilitation Scheme with a Transitional Workshop. Appli- 
eants, who should preferably have had casualty experience, 
should state age, qualifications, and previous experience. Salary 
according to B.M.A. scale.—Applications should be addressed 
to Chief Personnel Officer, PILKINGTON BROTHERS LIMITED, 
St. Helens, Lancashire. 
Assistant Physician, Church Missionary Society. a 
Woman Physician, married, age 30-40. Experience of over- 
seas missionary work or keen interest in it also essential. Needed 
for 5 sessions weekly at the Society's wy ery with special 
responsibility for the wives, flancées, and children of missionaries. 
a at the rate of £70 p.a. for each half-day session 
per week. The de the abo will fall vacant during September. 
Applic ations outside the above terms regretfully unacceptable.— 
Applications should be addressed to the Physician, CHURCH 
MISSIONARY Society, 6, Salisbury-square, London, E.C.4. 
The list will be closed on 28th July. 
Locum required from 23rd July to 25th September in a 
pleasant semi-rural practice 50 miles from London, applicant 
should be single, have own car and do midwifery._—Address, 
a Lo Tue Lancet Office, 7, Adam-street, Adelphi, London, 
V.C.5 











Glaxo Laboratories Ltd. The expansion of the activities 
of Glaxo Laboratories Ltd., in the field of biological research 
gives rise to several interesting posts for which the following 
staff will shortly be require 
(a) At the Virus heaseach Laboratories, Stoke Poges, Bucks :— 
2 graduates preferably in zoology or biochemistry with 
some postgraduate training in bacteriology for work on the 
metabolic and immunological problems of the assay of viruses 
by tissue culture techniques and the standardisation of virus 
vaccine potency tests. Previous experience in either tissue 
culture work or a virus laboratory would be a considerable 
advantage. 

(2) A graduate in zoology preferably with training in proto- 
zoology and human and veterinary parasitology. 

(b) At the Research Laboratories, Greenford, Middlesex :— 

(1) A Bacteriologist preferably between the age of 30 and 
35 with some years fo een experience. A man with a know- 
ledge of virus techniques would be especially useful. 

(2) A male Zoologist between the ages of 30 and 35 with a 
auba lass degree and some research experience for work in 
connection with poseeeeees and helminthology. 

The commencing salaries for each post will be determined 
individually by the’ qualifications and experience of the successful 
applicant. The posts are progressive and pensionable and carry 
on 4X in the Company’s Incentive Scheme. 

Apply in writing to Personnel .Manager, Glaxo Laboratories 
Ltd., Greenford, Middlesex. as re ee ew 
Gold Coast. Wanted for Achimota Hospital, Accra, 
School Medical Officer to run health service for Secondary 
Boarding School of 400 African boys and 200 African girls, 
African and European staff, School employees, their wives and 
children : also to act as Assistant Medical Officer to U niversity 
College of Gold Coast. Very general medical practice ; no 
surgery. Candidates must possess medical qualification 
registrable in United Kingdom. Appointment (subject to 2 years 
probation) on permanent basis with pension or short-term 
contract with gratuity. Salary scale £890-£30-£950 and 
£1000—£40-£1280 plus overseas pay £275-£350. Starting salary 
according to qualification and experience. Quarters and basic 


furniture wo Free passages both directions for officer, 
wife, . gh children up to age 13. 8 weeks home leave taken 
annually 


Further information concerning nature of work (and applica- 
tion forms) obtainable from Miss P. M. SHEPHERD, Achimota 
School London Office, 2, Eaton-gate, London, S.W.1; or the 
HEADMASTER, Achimota School, Accra, Gold Coast. 

Ethical pharmaceutical company (American) p gonduating 
extensive research requires the services of a fully qualifie 
Physician to head the newly created Medical Depastuent of its 
British subsidiary. Young men with some experience in elinical 
investigation or research who are prepared to spend 1 year in 
Americ&é are invited to apply before Ist August. Interviews by 
Parent C yy Medical Director will | held for a limited tim». 
~Address No. 151, THE LANCET Office, 7, Adam-street, Adelphi, 
Lendon, W.C.2, 
Lady medically trained wanted to work in a Pediatric 
Unit in Eastern Canada. Age 28-33. R.C. preferred. Immediate 
interview London.—Answer : Address, wr 147, THE LANCET 
Adam-street, Adelphi, London, W 


Office, 7, Av 7.C.2. 
yore Publisher requires experienced Secretary from 
2 to 5.30 P.M. Monday—Friday.—Phone : LANgham 42 55. 





Sautieantn for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
Service Lrp., 98, Victoria-street, 8.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 


Typewriting and Duplicating. First-class work at moder- 
ate prices by experienced me ical t 1 —SYBIL RAN 
Heath-street, Hampstead, London, 3 (HAM. 5329/0504). 


“ Pregnancy Diagnosis by the oman Method,” 24-hour 
service. Send speciment of urine and £1 1s. fee. Hematology, 
Biochemistry, Flame Photometry.—-WELBECK BIOLOGICAL 
LARORATORIES, 26, Park-crescent, Portland-place, W.1 
(MUSeum 5386- 7). 


Austin. The New ‘Show “Models A. 30, A A. 40, A. 50 and A. 90. 
Limited number of orders now acceptable from proven essential 
users for delivery ahead.—Demonstrations, easy terms, bro- 
chures, application forms on request, from H. A. SAUNDERS 
LIMITED, Austin House, 140-144, Golders Green-road, Golders 
Green, London, N.W.11. 


The British Journal of Medical Hypnotism. Quarterly, 


£1 1s. p.a.—Orders to the publishers, 4, Victoria-terrace, Hove, 3, 


Sussex. 


x- -ray equipment for disposal. 1 Dean non-tilting type 
couch fitted with Potter Bucky grid and Scholl tubes—manu- 
factured 1939. 1 Dean screening stand with single valve recti- 
filer and change-over switch, suitable for 230-250 V a.c. supply ; 
remote control panel with maximum reading of 130 kVA and 
300 mA. ; manufactured 1951.—Inquiries to Group Secretary, 
Cane Hill Hospital, Coulsdon, Surrey. 


MALAYA.—A Resident Medical Officer is required 
for a Tin Mining Company, near Kuantan, East Coast of 
Malaya in the State of Pahang. Basic aes at rate of 
St.$1500 (£175) per month. If married married 
allowance of St.$150 (£17 10s.) per ng is paid. 
Passages, furnished accommodation, home leave, 
pension scheme oonly. Tropical, clinical and hygiene 
experience an advan 

Applications, ach “Fall particulars, to Box No. 8854, 
c/o CHARLES ane & Sons LtpD., 31, Budge-row, 
London, E.C.4 
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More and more, practitioners and specialists 
are turning to ACHROMYCIN tetracycline—now recog- 
nised as a master stroke in the advancement of antibiotic 
therapy. In every sense, this newest Lederle antibiotic 
measures up to present-day requirements. In its anti- 
bacterial range, it is unsurpassed by any other broad- 
spectrum antibiotic. It is stable and readily soluble—quickly 
producing effective blood levels and diffusing rapidly into 
the body tissues. It is highly successful when taken by 
mouth, yet can be given safely by the intramuscular or 
intravenous routes when there is need for urgent control of 
infection. And to these merits can be added its relatively 


low frequency and mild degree of side effects. 


ACHROMYCIN 


TETRACYCLINE 


Today’s broad-spectrum antibiotic 


Available in the following forms: 

CAPSULES - INTRAMUSCULAR : INTRAVENOUS : OINT- 
MENT - OPHTHALMIC OINTMENT - ORAL SUSPENSION 
PEDIATRIC DROPS - SOLUBLE TABLETS - SPERSOIDST 
Dispersible Powder - TABLETS 


LEDERLE LABORATORIES DIVISION 
Cyanamid Poduels Lid BUSH HOUSE ‘ ALDWYCH 








) 
/ 


AT 1 GRAM 
DAILY <_< 
SHOWS TRUE 
ECONOMY \ 


* Reg. Trade Mark { 
+ Trade Mark 


LONDON, W.C.2, ° TEMPLE BAR 5411 


\ 





THe Lancet] THE LANCET GENERAL ADVERTISER [Jury 16, 1955 








TOPICAL 





THERAPY WITH « 


a 
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CREAM 
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a) . 
Pl ‘ ati ' A Che,” 
A rapidly effective antihistamine >» 
and analgesic preparation for A, 
t ti li of ° P ll - f. Detailed 
symptomatic relief in allergic Siena 
and sensitization dermatoses @ is available 
-_ . on request 
and other irritant skin M4, ; 


conditions. 








‘BRUEIDIVE 


DIBROMOP 


CREAM & 
















A general purpose anti-infective 
cream for the prevention and / “s,% 
treatment of infection in wounds 4,~ 
and for the treatment of 4 
impetiginous skin 
conditions. 


Detailed 
literature 
is available 
on request 





‘PHENER GAY’ 


ChEAV! 


DIBROM< 


















For the rapid control of inflamma- 
tion, swelling and pain, and for the / 
prevention and treatment of / 
infection in burns and scalds. / “,_ 


M4 . 


f Detailed 
literature 
is available 


on request 








Og 84s 
Senkts . 
Ma 7% 








Supplied in collapsible tubes taf 1 @z. and containers of 1 Ib. *trade mark 
MANUFACTURED BY MAY & BAKER LTD 

MAB Brand Medical Products MA.2640 
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DisTrisuToRS: PHARMAACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM - ESSEX 
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